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You Can't Satisfy 

your own hunger by giving 
your dog a bone. 

Neither can you build up your nerves with 
alcoholic remedies. 

To be Self' Reliant, nerves must have 
a food -tonic that nourishes and builds up 
the entire system. 
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ALEXANDER'S 

TUBERCULINS 

The published results of men who have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 
purposes: 

ORIGINAL TUBERCULIN "O. T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN "B. F." prepared after the 
method of Denys. A filtrate of human cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN "B. E." prepared after the 
method of Koch*s new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE "T. R." A suspension of the residue of 
ground tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuber- 
culin diagnostic test. Supplied in hermetically sealed capillary glass 
tubes, each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO "percutaneous" tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM "T. P." for the CALMETTE Oph- 
thalmo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S. H. 
Gilliland, who has made a special study of this subject. Full directions for adminis- 
tration accompany each Tuberculin. 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M ALEXANDER & CO. 

Biologic Laboratories 
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THE PRESENT STATUS OF THE MOVEMENT 

FOR THE PREVENTION OF TUBERCU- 

LOSIS IN NEW YORK STATE* 

BY HOMER FOLKS, 

SECRETARY OF THE STATE CHARITIES AID ASSOCIATION 



This morning the civilized world held its 
breath and looked out over the Atlantic a 
thousand miles to the spot where 1,500 souls 
went down to death yesterday. Would that 
we could similarly concentrj^te interest on the 
fact that in the Empire State alone each 
month a like number of human beings go 
down to death because of tuberculosis! Like 
the passengers of the Titanic, they come from 
every walk of life — first, second, and third 
class — but go down to death equals. It is not 
even permitted to us to save the women and 
children, or to give them the first chance. 

When the wireless call reached the rescuing 
boat, some 170 miles distant, pushing at full 
speed, it took some eight hours to reach the 
scene of the disaster. It must have seemed 
a long time, and yet the distance and the 
time were as nothing compared to the dis- 
tance and the time separating the sufferers 
from tuberculosis from their would-be res- 
cuers. It is many times further, for example, 
from the lower East Side to the City Hall 
than it was from the Titanic to the Carpathia. 
It takes as many years to get help from head- 
quarters to the poorer sections of our smaller 
cities and rural districts as it did hours to get 
to the Titanic — only in this case we are con- 
tending not against the forces of nature, not 
against the limitations of mechanics, but 
against the ignorance and indifference of men. 

The mists and fogs of the Newfoundland 
banks are clear sunlight compared with the 
confusion and misunderstanding separating . 
human beings from each other, paralyzing the 
natural flow of sympathy for the distressed, 
and staying the strong right arms of those 



* An address before the New York Stat« Medical 
Society, Albany, N. Y., April 16, 1912. 



able to help. May the deep feeling and sense 
of human unity evoked by the dramatic loss 
of the Titanic remain a permanent asset of 
the humanitarian forces of the world. 

Various measures looking toward the pre- 
vention of tuberculosis were taken by the 
health department of New York City, by in- 
dividuals and societies of the medical pro- 
fession, and by other agencies several decades 
ago. It was not, however, until 1902, ten 
years ago, that a permanent central commit- 
tee, representing both the medical profession 
and the laity, public officials and private citi- 
zens, was organized to coordinate existing 
agencies and to push the movement in all its 
aspects with renewed vigor and determination 
in New York City. Similarly, here and there 
throughout the State, a public health officer, 
a good citizen, or perchance a medical society, 
for a period of several decades have seen the 
great opportunity to control the greatest 
cause of death, and have taken a hand. It 
was not until 1907, however, five years later 
than in the City of New York, that a central 
committee to push actively the various meas- 
ures for the prevention of tuberculosis in all 
parts of the State was organized. The State 
Department of Health and this Committee on 
the Prevention of Tuberculosis of the State 
Charities Aid Association have since that 
time pushed the movement energetically in 
every county of the State. Certain sharp 
distinctions in the conditions under which 
these two movements are carried on stand 
out clearly, all of them making for greater 
facility of accomplishment in the metropolitan 
city. In New York City we have one health 
officer with a staff of experts and laboratory 
assistants ; in the remainder of the State, with 
substantially the same population, we have 
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fourteen hundred health officers, representing 
all degrees of proficiency and largely without 
staff, combining in their own persons adminis- 
trative, educational, and expert resources. In 
New York City we have one city government 
to provide the needed funds; in the re- 
mainder of the State we have S7 counties, 48 
cities, and hundreds of villages and towns, 



munity; elsewhere we have, as a rule, health 
officials struggling for the bare necessities 
of administration and fearful of offendini^ 
public opinion. 

Notwithstanding these inherent and irre- 
movable difficulties in the situation, a very 
substantial degree of progress has been at- 
tained. Being far better acquainted with the 



UNCARED-FOR HUMAN BEINGS AND CARED-FOR CATTLE 

New York State which enforces lawB for the protection of cattle, permits men to die, uncared for, 
from a preventable disease. The " house " at the top, left, was the last home of a man dyinc 
from tuberculosis. His eight-year-old girl was his only attendant. Top right ^ows his bedroom. 
She slept in the attic in a box. The bottom picture is that of a model dairy. 



each of which must be interested and brought 
to the point of action. In New York City we 
have the centralized financial resources of the 
country; elsewhere we have the more slender 
resources of private generosity. In New 
York City we have a great health department, 
with prestige, authority, accustomed to act 
and to have its action accepted by the com- 



details of the movement outside of New York 
City, I shall speak chiefly of that. 

First, as to hospital care. In 1907, com- 
paratively little stress was laid on hospital 
provision as a preventive agency. After the 
International Congress on Tuberculosis in 
October 1908, however, that became the most 
important single objective. In 1907 there 
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were, all told, seven agencies offering hospital 
and sanatorium provision for tuberculosis out- 
side of New York City — three private sana- 
toria, the State Hospital for Inapient Tuber- 
culosis at Ray Brook, the Municipal Hospital 
at Rochester, and the almshouse hospitals in 
Erie and Westchester counties. These seven 
agencies had a combined capacity of 444 beds. 
To-day there are 22 hospitals in actual opera- 
tion in the portion of the State outside of 
New York City, with a total bed capacity of 
1,276, as against 444 in 1907. Besides these 
fifteen hospitals actually opened since 1907, 
eleven additional county hospitals with a 
total prospective bed capacity of 676 are 
definitely assured, six of these counties hav- 
ing selected sites and being engaged at the 
moment in the consideration of plans and 
specifications ; and the other five having taken 
definite and conclusive action on the project 
and being now engaged in the selection of 
sites. Five additional cities have definitely 



during the last few years has led us to place 
vastly increased emphasis on the visiting 
nurse as one of the most important factors 
in the tuberculosis movement. At first we 
thought of her chiefly as a useful adjunct to 
the tuberculosis dispensary, as one who, start- 
ing from that point, would visit patients, 
instruct them and their households under 
the physician's advice, and, in suitable cases, 
assist in securing hospital admission. We 
have come to see, however, that the visiting 
nurse is vastly more than this; that she is 
in fact one of our most valuable agencies in 
finding out where the vast numbers of un- 
cared-for tuberculous patients are. Much 
stress has been laid on the registration of 
cases by physicians, and justly so; but, if 
every physiaan in the Empire State to-day 
reported all cases under his professional care, 
an overwhelming majority of cases would 
still be unrecorded, unknown and uncared 
for. The assumption that most sick people 



CARED-FOR TUBERCULOSIS AT A COUNTY HOSPITAL 



authorized the construction of municipal 
hospitals with a total prospective bed 
capacity of 467, a total additional bed capacity 
definitely assured of 1,143. 

Second, as to dispensaries; from the begin- 
ning it has been recognized that one of the 
chief factors in the prevention of tuberculosis 
is what, for want of a better name, we call the 
tuberculosis dispensary, the outpost from 
which cases are discovered or to which they 
find their own way; at which they receive 
examination, information and advice, and 
from which they may secure free admission 
to suitable hospitals, if such be available, 
or some degree of sanitary oversight and 
assistance at home. In 1907 there were two 
such dispensaries in the State of New York 
outside of New York City, in Yonkers and 
Rochester. To-day there are twenty-three 
special tuberculosis dispensaries in actual 
operation, some of them carried on by muni- 
cipalities, some of them temporarily by tuber- 
culosis committees. 

Third, as to visiting nurses; our experience 



are receiving medical treatment is contrary 
to the fact. Save for the small proportion 
who enter hospitals, vast numbers of wage 
earners, farmers, and persons of moderate 
means do not know when they need medical 
treatment; or, if they do recognize the fact, 
do not act upon it so long as they are able 
to carry the burden of the day's work. The 
visiting nurse has proved to be a more effec- 
tive agency in securing registration of cases 
than the dispensary, the exhibit, or the medi- 
cal profession. She goes out into the high- 
ways and hedges and compels them to come 
in. If she has initiative, resourcefulness, 
tact and energy, it does not require much 
compelling. By getting closely into touch with 
patients already known, hy listening to the 
household gossip, by interviews with teachers, 
by attending meetings of all sorts of social 
agencies, and in countless other ways which 
her ingenuity devises, she finds out where 
at least the advanced cases are, finds her 
way to them and brings them into touch with 
the chain of relief and professional agencies 
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established for their benefit and care. In 
no other respect has the degree of success 
been so encouraging as in this, at least during 
the past five years. In 1907 there were two 
visiting tuberculosis nurses outside of New 
York City ; to-day, there are 49. 

Fourth, I speak of special family relief. It 
was early recognized that adequate charitable 
relief is a prime requisite. A sick man, able 
to do some work, will not desert his post 
unless his family are to be cared for. The 
instruction which the visiting nurse gives 
cannot be carried out in the households of 
the poor, as a rule, unless additional facilities 
are provided. The patient obliged to remain 
at home, cannot husband his remaining re- 
sources of strength and vitality without food 



TWO COUNTY HOSPITAL RESULTS 

Father and child on 4he road to 
recovery at a County Tuber- 
culosis Hospital 



and shelter other than that which would or- 
dinarily be given to the poor. In 1907 the 
number of localities in which special relief 
was provided for families in which there is 
tuberculosis, was two. In April 1912, it is 
twenty-seven. 

Fifth, as to registration; the reporting of 
cases of tuberculosis by physicians to health 
authorities, required by the Sanitary Code in 
New York City for many years, was made 
mandatory for the medical profession in the 
State at large by the tuberculosis law of 
1908. Substantial progress has been made 
under that law, though far less than I wish 
I were able to report. Such reports had been 
requested by the State Health Department 
prior to 1908. The number of living cases of 
tuberculosis reported to health authorities by 
physicians in New York State outside of New 
York City has been as follows: 1907 — 2,576; 



1908—3,310; 1909—5,639; 1910—5,557; 1911— 
8,786. 

In 1909, for the first time, the number of 
cases reported exceeded the number of 
deaths. In 191 1 it was more than i Yz 
times the number of deaths. In view 
of the fact that there are somewhere 
between five and ten living cases for each 
death, it is painfully apparent that the 
number of cases reported, though substan- 
tially increasing, is still not more than 
one-fourth of what it should be. I wish thaft: 
from this State Medical Society there might 
go out from every physician in the State of 
New York an urgent message requesting him 
to be not only a good physician, but a good 
citizen and a good sanitarian, by faithfully 
observing the requirements of the statute and 
reporting all his cases of tuberculosis to the 
health authorities. The medical profession 
has given such hearty co-operation in every 
other aspect of the movement that we have 
not the heart to speak with violence or bitter- 
ness of their degree of failure thus far in the 
carrying into effect not only the plain duty, 
but the plain letter of the statute requiring 
registration. 

Sixth, concerning sanitary supervision. 
Registration is but a means to an end; that 
end is the effective sanitary supervision of 
cases of tuberculosis who, for any reason, 
must remain at home, and the removal to 
hospitals of such as can go there. This duty 
of sanitary supervision is to be performed by 
the reporting physician, if he chooses, or by the 
health officer if the physician so prefers. This 
alternative was provided out of deference to 
the position and possible wishes of the at- 
tending physician. I wish that in every case 
he would choose, however, that this sanitary 
supervision be exercised by the health officer. 
In but few cases does the physician visit his 
patient with sufficient frequency to know 
whether sanitary precautions are being 
observed in the household. 

Seventh, as to popular education ; I have 
left to the last, though it is perhaps the most 
important factor in the movement, and also 
the most difficult to measure, t. e., the bringing 
home to people of all sorts and conditions, 
in all parts of the State, of the essential facts 
about tuberculosis. This campaign of popu- 
lar education has a double purpose — to bring 
the individual to a point at which he will 
recognize the early symptoms of tuberculosis 
in himself or associates, and to create a public 
opinion which w^ill sustain public officers in 
making those expenditures, and taking those 
administrative measures which are essential 
for the control of tuberculosis. In this edu- 
cational movement the State Department of 
Health has co-operated closely. The large 
exhibit of that Department will have been 
shown by May. 19 12. in every city in the 
State. Smaller exhibits have visited the 
greater number of the towns and villages, 
and have gone to the county fairs throughout 
the State. No precise measurement of such 
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educational work can be applied. It can be 
said, however, that the number of copies of 
the leaflet stating the essential facts about 
tuberculosis, actually placed in the hands of 
individual people in the State outside of New 
York City during the past five years, is 
counted not by the hundreds, not by the 
thousands, but by the millions. The number 



of the city at the recent election, one proposed 
an issue of bonds to the amount of $125,000 
for a tuberculosis hospital. That, in a city 
of 250,000 people, would be the equivalent of 
a bond issue of $2,500,000 in the City of 
New York, or of the same amount in the 
portion of New York State outside of New 
York City. This proposition received a larger 



BEFORE AND AFTER 

Picture on left is that of a patient three weeks after being admitted to County Tuberculosis Hospital. 
On the right is the same boy eight months later, nearly ready to return to his home and friends. 
Note the well-filled coat in Uie picture on the right and compare it with the pitifully baggy 
trousers in the picture on the left. 



of local committees, that is, village, city or 
county committees, organized at the close of 
tuberculosis exhibitions to continue and to 
push the tuberculosis work in their respective 
localities, is 263, with a total membership of 
public-spirited citizens of 8.816. A sidelight 
on the effectiveness of such an educational 
campaign is shown by the recent election in 
the city of Seattle. There, among thirty-four 
different propositions submitted to the voters 



affirmative vote than any other proposition of 
any other nature or character whatever going 
before the people. 39,014 people voted for 
it, and only 8,831 against it, an affirmative 
vote of more than 4 to i. It is evident that 
in this respect at least, the men of Seattle, as 
well as the women, did their duty. 

It is inevitable that those active in the 
movement and the public at large should 
begin to ask, " Does the actual death rate 
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show any evident effect of all this work?" 
I wish I could say that it does. I do not 
think, however, that such is clearly true. 
The death rate from tuberculosis is falling 
off both in the city and in the State. It had 
been falling, however, before this movement 
was begun, and I do not see that we can 
claim that as yet the decrease has been nota- 
bly accelerated. The number of deaths from 
pulmonary tuberculosis in New York City 
and in the portions of the State outside of 
New York City, from 1900 to the present, as 
shown by the annual reports of the State 
Health Department is as follows: 

Greater New York SUte of New York 
No. of deaths. No. of deaths. 



Year. 

1900 8162 5429 

1901 814I 5625 

1902 7589 4993 

1903 8003 5191 

1904 8516 5642 

1905 8532 5527 

1906 8976 5051 

1907 8996 5410 

1908 8867 5449 

1909 864s 5303 

1910 8692 5208 

191 1 8790 5389 
The conclusions to which some study of 

these figures leads me are these : 

1. The irregular variations from month to 
month and from year to year, suggest very 
strongly to me that we have not yet arrived 
at a complete, prompt, and accurate record- 
ing of the actual numbers of deaths from 
this cause. 

2. That one of the first results of a cam- 
paign of education is apt to be an apparent 
increase in the number of deaths recorded 
as being due to pulmonary tuberculosis, be- 
cause of a more accurate diagnosis, and less 
readiness to ascribe a tuberculosis death as 
due to some other cause out of consideration 
for the family or the attitude of an insur- 
ance company. 

3. That the constructive measures for the 
prevention of tuberculosis have not yet been 
in operation for a sufficiently long time to 
show any marked effect on the actual number 
of deaths. 

I am one of those, however, who confidently 
expect to see, within the next decade, a very 
evident and substantial decrease. 1 accept the 
hopes expressed by Phillip of Edinburgh in 
his cable message concerning the program 
for anti-tuberculosis measures adopted by the 
conference of Tuberculosis Committees in 
Albany in March 1910: 

" Prosecute grreat campaign proposed ; 
watch child as potential tuberculosis seed- 
ling; correct faulty compulsory environ- 
ment, and expect forty per cent, reduc- 
tion by 1920, and practical disappearance 
within a generation and a half." 

One of the most important indirect effects 
of the tuberculosis campaign is a changed 
attitude on the part of the community toward 



the medical and nursing professions. We 
are, it is true, putting new duties upon ph3rsi- 
cians, but we are also educating the com- 
munity to appreciate its physicians and 
nurses and to employ them. This employ- 
ment in the tuberculosis cause is rapidly 
coming to be public employment. We recog- 
nize Qiat the patient, irrespective of the 
amount of his resources, should be cared for, 
not only for his benefit and protection, but 
for ours. Just as we pay school teachers out 
of public funds to make us wise, we are 
learning to pay physicians and nurses out of 
public funds to keep us well. I am not pre- 
pared to say that at this time we should go 
as far in making physicians public servants 
as we should in the case of trained nurses, 
though the lamentable fact is that the rich 
and the very poor are the only groups receiv- 
ing adequate medical treatment at present. 
The wage earner, who shuns the pauper's 
oath as worse than death itself, does not ob- 
tain adequate medical advice and treatment, 
or, if he does obtain it, it is at an undue 
sacrifice. 

Not many years ago something of the same 
was true of education. High tuition char^^ 
in private schools cut off a large proportion 
of the population from educational advan- 
tages. The public school system, and even 
publicly supported colleges and universities, 
supplemented by private generosity, have 
changed all this, and education is now the 
privilege of all. The hospital, the visiting 
nurse and the dispensary are important for 
the prevention of tuberculosis, but they arc 
also important for the care and prevention 
of other diseases. To a considerable extent 
these activities are now carried on through 
private philanthropy, but even the demands 
of the tuberculosis cause are rapidly carr3ring 
them beyond the resources of private charity. 
More and more the dispensary, the hospital, 
and the visiting nurse are becoming public 
enterprises of the town, the village, the 
county, or the city. At least nine cities outside 
of New York employ a special tuberculosis 
nurse, and pay them from municipal funds. 
These are Amsterdam, Buffalo, Cohoes, Dun- 
kirk, Syracuse, Hudson, Rome, Schenectady 
and Niagara Falls. 

The time has come, in my judgment, when 
legislation should be had requiring the em- 
ployment in every city and town of the State, 
paid irotn public funds, of a visiting nurse, 
for each suitable number of population. The 
State Grange, representing more than 100,000 
farmers, recently adopted a report recom- 
mending the employment by local granges 
of visiting tuberculosis nurses until such time 
as they could be taken over by the local pub- 
lic authorities. The State Federation o-f 
Women's Clubs, representing 223,000 mem- 
bers, has undertaken similar work in a num- 
ber of the cities and villages. These straws 
indicate the direction in which the wind is 
blowing. It is a short step from the per- 
formance of public health work by such 
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large and influential groups to its assumption 
by the largest group of all, — the people of the 
respective cities, towns and villages of the 
State. The indirect contribution to the pub- 
lic health movement made by the tubercu- 
losis campaign may easily prove to be its most 
important result. 



dispensaries, visiting nurses and hospitals al- 
ready provided or under way, we are now 
able to hold out definite encouragement that, 
if we keep up good courage, continue to in- 
crease the number of active supporters of the 
movement, and do not lose any of our en- 
thusiasm or determination, we shall by the 



GLENRIDGE SANATORIUM 

Schenectady County's Tuberculosis Hospital. Top picture — Patients resting before supper. Middle pic- 
ture — Administration building (under construction). Bottom picture — ^Pavilion for male incipient cases. 



When in March 1910, at a conference of 
local tuberculosis committees, held in Albany, 
a program of constructive measures, summed 
up in the phrase, " No Uncared-for Tubercu- 
losis in 1915," was adopted, it was an ex- 
pression of hope and determination rather 
than a prediction. From the numbers of 



end of 1915, be able to announce the realiza- 
tion of our hopes. We shall, of course, be far 
from the end of our efforts, but we shall have 
set into action on a reasonable and adequate 
scale all those agencies which you nien oi 
medicine and of science tell us will accomr 
plish the desired result. 
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REST IN THE TREATMENT OF PULMONARY 

TUBERCULOSIS* 



BY JOSEPH H. PRATT, M. D.. 
BOSTON, MASS. 



In the treatment of consumption little 
things are great and the little thing that is 
greatest is rest. On the cover of the record 
book in which each of my tuberculosis pa- 
tients writes down the details of the day is 
printed this sentence : ** Rest in the open air 
IS the medicine that cures consumption.^ 
This has been the guiding principle in the 
work of the Emmanuel Church Tuberculosis 
Class since its organization in July, 1905. 
The success we have had during the six 
years of its existence must be attributed in 
large measure to the rest treatment. The pa- 
tients were all poor and they lived in a large 
city situated on the seacoast in a harsh and 
supposedly unfavorable climate. Dr. Osier, 
who has examined our records, says in the 
latest edition of his text-book that better re- 
sults have never been published. 

The wave of pessimism regarding the cura- 
bility of consumption that is now sweeping 
over the country is an unpleasant contrast to 
the confident optimism of a few years ago 
and is equally unjustified. To-day I read in 
a report just issued by the Social Service 
Department of the Boston Dispensary that 
" home treatment of the positive active case, 
which was never considered more than a 
makeshift for something better, has practi- 
cally been abandoned." 

It seems only yesterday that lecturers and 
writers active in the tuberculosis campaign 
were giving the public the idea that a dis- 
pensary or a day-camp, with milk and eggs 
furnished to the needy, and instructions in 
regard to fresh air and disposal of sputum 
given to all, would offer a means of cure to 
the poor consumptives who were in the cur- 
able stage. Patients flocked to the dispen- 
saries by the hundreds. Where are the vast 
majority of them today, and what do their 
famiHes now think about the curability of 
consumption? The failure can be attributed 
mainly to two causes: First, the workers in 
the dispensaries and elsewhere forgot the 
words of Brehmer, the founder of sanatorium 
treatment, that consumption although a cur- 
able disease, is a difficult disease to cure; and 
secondly, they did not appreciate the impor- 
tance of absolute rest and the danger of 
exercise in the active stage of the disease. 
Since the time of Sydenham, the great Eng- 
lish physician, who lived in the seventeenth 



♦This article is reprinted from the June, 1911, 
number of the Journal, op the Outdoor Life, the 
entire edition of which is exhausted. 



century, exercise has been advocated in the 
treatment of consumption. And with what 
result? Even to-day its dangers and the 
w;onderful curative power of rest in the open 
air are not generally recognized. 

Brehmer, although he recognized ftilly the 
importance of the out-of-door life, believed 
that the disease developed only in individuals 
who had small weak hearts. Misled by this 
theory he made his patients take long walks 
along the mountain sides with the object of 
strengthening the heart. He realized the need 
of carefully supervising the exercise, and the 
danger of over-exertion. In the last chapter 
of his work on the treatment of consumption, 
published in 1887, he gives the tragic story 
of a young American engineer who exhausted 
himself again and again by long walks and 
various forms of physical exertion under the 
mistaken idea that thereby his health would 
be restored. Relapse followed relapse, but 
blind to his folly this young man shortly be- 
fore his death wrote a letter to a Glasgow 
journal in which he advised all consumptives 
to follow his example and take as much hard 
physical exercise as possible. He was con- 
vinced that the exercise had been very bene- 
ficial, and he believed it would have cured 
him if begun before his disease had reached 
the hopeless stage. Brehmer realized as we 
do to-day that this poor fellow advanced him- 
self from the curable to the hopeless stage 
of the disease by excessive exercise. 

Although no one has emphasized more 
clearly than Brehmer the danger of getting 
over-tired, this pioneer in the open-air treat- 
ment died unconvinced of the value of rest 
as a curative agent in consumption. 

Dettweiler, an assistant physician in Breh- 
mer's sanatorium at Gorbersdorf, saw many 
patients injured by exercise. Stormy days, 
of which there are many in the mountains of 
Silesia during the winter, were spent indoors. 
Gradually the value of rest in the open air 
in the cure of consumption dawned upon the 
mind of Dettweiler. Later in his sanatorium 
at Falkenstein, he built resting-halls which 
were open on one side like our country horse- 
sheds. Here the patients spent many hours 
daily on the comfortable reclining chairs of 
Dettweiler's invention. At night the patients 
returned to their bedrooms, and "the window 
was usually not quite closed." Knowing the 
fear that still exists in Germany of draughts 
and night air, we are safe in concluding that 
at night the fresh air treatment was inter- 
rupted. The results obtained by this form of 
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A ROOF TENT OPENING FROM A WINDOW 



treatment were better, so far as I can dis- 
cover, than those obtained by Brehmer or 
any of his followers. 

One of the chief advocates of exercise has 
been Sir Hermann Weber of London, who 
as late as 1885 wrote as follows : " Exercise 
is one of the most powerful and essential 
means of cure. It is as necessary as air and 
food because it enables the invalid to take both 



in a sufficient quantity to improve the nutri- 
tion by taking up fresh material and remov- 
ing the wastes and thus to fight a battle with 
a fair chance of success. Without exercise 
I should not like to treat phthisis." He ad- 
vised riding on horseback, skating and to- 
bogganing as useful exercise under guidance. 
He cautions against over-exertion. " One 
mistake," he says, " often destroys the fruit 
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of months and years of judicious manage- 
ment." What success did this distinguished 
physician obtain by his exercise-cure? For- 
tunately he published the results of nearly 
thirty years' experience with this form of 
treatment. Of his private patients 8% recov- 
ered and 21% were improved, while in his 
hospital practice only 2% recovered and 15% 
improved. Compare these results with those 
of Dettweiler as given by Dr. Lawrence F. 
Flick in a paper published in this country in 
1890, the same year that Weber's statistics 
appeared. Of 600 patients 483 were im- 
proved, that is 66% improved, and excluding 
the advanced cases 81. 57c. Results obtained 
by Turban, who used a stricter form of rest 
treatment than Dettweiler were even better. 
Among the patients treated by him, 804% of 
those admitted in the first stage, 48.8% in 
the second, and 17% in the third, were well 
one to seven years after their discharge from 
the sanatorium. So far as I can find, no 
such success has been attained by anyone 
who has employed exercise as a factor in 
treatment in the active stage of the disease. 
The widespread ignorance in this country of 
the harmfulness of exercise in the febrile 
stage of consumption is as shocking as it is 
surprising. Patients are still sent to Colo- 
rado for a change of climate and are told 
by their home doctor that when they arrive 
they should get out and *' rough it." Dr. 
George R. Pogue, a .Cqlorado physician, who 
writes in a way that carries conviction, says : 
" The few who survive this vigorous exercise 
are a small percentage of the number who 
employ it. I have been through it and I 
know whereof 1 speak. It took me two years 
to get over one day's duck hunting which I 
took on the advice of a physician who has 
since succumbed to the exercise cure." Pogue 
states that he has the histories of sixty-two 
patients with tuberculosis seen during a period 
of five years who took active exercise. Of 
this number forty-three died and only two 
showed a prospect of ultimate cure. 

In the first people's sanatorium in America, 
established at Saranac Lake in 1884, by Dr. 
Trudeau, violent exercise was recognized as 
injurious and rest out of doors was enforced 
in all cases which showed any rise of tem- 
perature.* 

Dr. Trudeau alone in the North Woods did 
pioneer work little influenced by the currents 
and counter-currents of German teaching. In 
a letter to me he says : " I was one of the 
first, if I remember, to advocate the rest cure, 
and for many years had to stand my share 
of abuse about it. I remember distinctly 



* In the Journal of the Outdoor Life for June, 
1911, I stated that Dr. Trudeau was a follower of 
Brehmer rather than of Dettweiler. This was the 
inference I drew from his interesting article in the 
first volume of the Zeitschrift fiir Tuberkulose, but 
it was not correct. 



getting up in medical meetings and being sat 
upon on all sides by the gentlemen who said 
* rest was very well, but how was a consump- 
tive to keep up his appetite unless he exer- 
cised ? ' Then my own men here did not 
believe in it at first, and it took some time 
for them to accept the fact that the best 
way to treat a tuberculous process which 
shows any degree of activity is by rest. At 
any rate, I want you to know that I have 
always been thoroughly in favor of rest, and 
that even now I find myself standing out 
against the new .doctrine of curing people 
by exercise. I cannot help but feel that al- 
though, of course, there are cases that are 
much benefited especially by graded exercise, 
the fact still remains that when a tuberculous 
process shows any degree of activity rest is 
the safest plan to follow. I know I have hurt 
nobody by rest, but I am quite sure I often 
have by allowing them to exercise. Perhaps 
this was due to want of caution on my part, 
but I should say, as I always have, when in 
doubt it is safer to rest your patient, and I 
know in this you will agree with me." 

One of the few American writers who have 
endorsed and adopted the methods of Dett- 
weiler in this country is Dr. Babcock of Chi- 
cago whose text-book on Diseases of the 
Lungs contains an admirable article on rest 
in the treatment of phthisis. 

The rest halls which are such a promi- 
nent feature of the European sanatoriums 
are rarely found in connection with American 
institutions. 

Rest and exercise are relative terms and 
so different are the generally accepted views 
in America from those held on the continent 
of Europe that even some of our writers who 
have emphasized the importance of rest, such 
as Stanton and Pogue, would be regarded in 
Europe by the chief advocates of exercise as 
extremists who permitted exercise when rest 
was indicated. Stanton would allow a patient 
to be out of bed the greater part of the time 
if the afternoon rise in temperature is only 
to 100°. He would begin exercise when the 
evening temperature was under 100°. Pogue, 
from whose paper I have already quoted, 
says that by rest he does not mean actual 
confinement to bed, except in those cases in 
which there is a very acute process accom- 
panied by high fever and rapid pulse. 

Paterson, whose employment of graduated 
labor at the Frimley Sanatorium in England 
has aroused so much interest, follows definite 
rules in regard to rest which his imitators in 
this country would do well to follow. The 
Frimley Sanatorium, it should be understood, 
admits only carefully selected patients who 
have had at least three months' treatment in 
the Brompton Hospital. "If the temperature 
has been 99° F. (mouth) or over during the 
week preceding the admission to the sana- 
torium the patient is put to bed so long as 
the temperature remains at 99** in the case 
of men, or 99.6° in the case of women. . . . 
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After the temperature has been normal for 
a week or ten days the patient is allowed up 
for dinner, but returns to bed as soon as the 
meal is finished." Paterson's results show 
that many arrested cases of tuberculosis can 
do heavy work for at least a limited period 
of time without injury provided there is very 
careful supervision and the " danger signal," 
that is a temperature of 99°, is not over- 
looked. The most recent advocate of gradu- 
ated exercise in the treatment of tuberculosis 
is Philip of Edinburgh, who has followed the 
same methods as Paterson. No definite re- 
sults have been published, and there is nothing 
in his paper that would lead one to expect 
that graduated labor would yield as good re- 
sults as the prolonged rest treatment in the 
open air. 

Advocates of exercise have long been in 
the habit of supporting their opinions by the- 
ories rather than by facts. There is no defi- 
nite evidence that the toxins discharged into 
the circulation by exercise have a beneficial 
effect. It seems more probable that these 
bodies increase the susceptibility of the tis- 
sues than that they confer immunity. It is 
interesting to note that the latest paper on 
this subject published by one whose knowl- 
edge of immunity gives value to his opinion, 
Cobbett of Cambridge University, strongly 
favors the view that rest rather than exercise 
promotes recovery. As Cobbett puts it, ** the 
cause of recovery from infectious disease is 
the acquisition of specific immunity," and 
" resistance to tuberculosis like resistance to 
other infections is a very specific matter and 
does not necessarily go hand in hand with 
what is regarded as the general bodily health." 

So much for theories. F"rom personal ex- 
perience I am absolutely convinced that un- 
der the strict rest treatment out of doors 
patients recover more frequently and more 
quickly, and that relapses are less common 
than under any other form of treatment. To 
those who are inclined to doubt this state- 
ment I would give the same advice that John 
Hunter gave to Jenner, " Don't think ; try," 
and I am tempted to finish the quotation, " be 
patient, be accurate," for months of rest may 
be necessary and the effect of exercise must 
be accurately observed. 

During the past seven years we have treated 
in the Emmanuel Church Tuberculosis Class 
139 patients, not including the present mem- 
bers. Twenty patients were referred to sana- 
toriums and hospitals after they had been 
under treatment a varying length of time; 
eleven moved to other parts of the country. 
Fourteen left the Class against advice; nine 
of these patients were so much improved that 
they considered themselves well and refused 
to continue the treatment. Eleven were dis- 
charged for disobedience. Of those who fol- 
lowed the treatment faithfully the disease 
was definitely arrested in 75 cases and wage- 



earning power was restored. Of this number 
69 were well and able to work on June 10, 
1912. Twenty-nine patients were admitted in 
the first stage of the disease and all recov- 
ered. There were twenty-seven recoveries in 
the second stage and no deaths. In the far 
advanced stage the disease has been arrested 
in eleven patients and nineteen have died. 
Among the seventy-five who left the Class 
with the disease arrested only four deaths 
have occurred. Four relapsed during the past 
year and are again taking the treatment in 
the Class. Among those sent back to work 
from 1906 to 191 1 there were eight in whom 
symptoms returned. Six of these recovered 
a second time in the Class and are now at 
work. That the results are even better than 
those of Dettweiler and Turban is explained 
by the fact that, from the outset, appreciating 
the importance of Millet's discovery of the 
value of night air, nearly all our patients 
spent their nights as well as their days in 
the fresh air out of doors. This enabled us 
to use with benefit a more prolonged rest 
treatment in bed than that advised by Dett- 
weiler. The strict rest treatment has been 
continued until all symptoms indicating 
activity of the disease have disappeared. In 
one far advanced case no exercise was al- 
lowed, except weekly visits to the class meet- 
ing, for a period of twenty-three months. 
It would be natural to suppose that, at the 
end of twenty-three months without physical 
exercise, the muscles would be weak and the 
patient would be simply overloaded with fat 
and in poor physical condition. When he 
entered the class he weighed 115 pounds and 
at the time of which I speak his weight had 
increased to 146 pounds. His child was sud- 
denly taken ill and it seemed necessary for 
him to help in the housework. For over a 
month he worked several hours a day with- 
out any bad effects. The work did not tire 
him and his weight after an initial fall of 
two pounds during the first week remained 
constant. He recovered completely and has 
now been working a year. Last summer he 
did hard work every day on a farm and lost 
no weight. 

The progress toward recovery may be slow, 
but it is usually steady and uninterrupted. 
In the treatment of far advanced cases a year 
or more of rest may be required. I do not 
know why the heart and body muscles do not 
become weak, but it is a clearly demonstrable 
fact that patients actually become stronger, 
and I have never seen circulatory disturbances 
result from long continued rest in the open 
air. The increase of muscular strength was 
strikingly shown by a patient who on the day 
he began the rest treatment could scarcely 
drag himself up the steep hill that led to his 
house. After a month's rest in bed he started 
for his first class meeting, but he had not 
left the house many minutes when he remem- 
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bcred that he had forgotten his record book 
and without any difficulty climbed the hill 
that had tired him to the point of exhaustion 
a month before. 

Absolute rest is indicated in non- febrile 
cases, if symptoms of activity are present; 
and I have demonstrated repeatedly that it 
yields remarkable results. That exercise may 
lead to extension of the disease in patients 
who have no fever, I have convincing evi- 
dence. That exercise is a two-edged sword 



whether one believes in graduated exercise 
as a therapeutic measure. The rest that fol- 
lows the trip probably prevents serious in- 
jury, but I believe that in a few instances it 
has delayed recovery. 

In private practice I have seen as good re- 
sults from prolonged rest in bed out of doors 
as in the tuberculosis class. The superiority 
of the rest treatment over the ordinary hy- 
p^ienic-dietic treatment was never more strik- 
ingly shown than in the following case. In 



AN EXCELLENT FORM OF ROOF CHALET FOR USE IN HOME TREATMENT. BY RAISING THE CANVAS 
SIDES, PROTECTION FROM THE WIND AND RAIN MAY BE SECURED 



is admitted even by those who advocate it. 
Everyone with experience in the treatment of 
consumption warns against over-exertion. 
Yet no one can tell how much exercise can 
be taken in the active stage of the disease 
without danger because the amount of exer- 
cise that will produce fatigue varies with 
each patient. If unavoidable exertion is fol- 
lowed by rest in bed for several days, harm 
usually can be averted. The visit of patients 
to the class meeting is quite unjustifiable on 
theoretical grounds, whether one holds that 
exercise is harmful in active tuberculosis or 



the fall of 1908 I was consulted by a gentle- 
man aged forty-three, who complained of loss 
of appetite and weakness. He had been 
treated the entire summer by a specialist in 
stomach diseases, but without any improve- 
ment. His past history was interesting and 
instructive in connection with the question of 
the relative value of rest and exercise. In 
1892, after an attack of "influenza," he lost 
weight and strength. About six months later 
a cough developed insidiously. He was told 
by his physician that his lungs were slightly 
affected with tuberculosis. The patient took 
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the climatic treatment — first in Colorado 
Springs and then in California. In 1894 his 
cough and expectoration almost ceased. Over- 
exertion was followed by a return of the 
symptoms. He became weak and ill. His 
weight dropped to less than a hundred pounds, 
and the fever became continuous. A con- 
sultation was held and he was told that the 
only thing that could possibly save him was 
the climate of Switzerland. Although in a 
far advanced stage of the disease he was 
taken from California to Switzerland. For- 
tunately he was placed under the care of a 
wise physician who knew the value of abso- 
lute rest, and to him, rather than the climate, 
this patient owes his life. The treatment was 
rest and feeding. For a year after his ar- 
rival in Switzerland the fever persisted, but 
he gained during this period twenty pounds 
in weight. For two years he did not go to 
the dining room. He continued to improve, 
and after three years spent in Switzerland 
he went to England and entered a sanatorium. 
Here the exercise cure was followed. What 
was the effect on this patient? Although he 
gained in weight and reached a maximum of 
130 pounds he began to have a slight fever 
after long walks. From that time onward 
he began slowly to lose ground. From 1901 
to the time I saw him seven years later he 
lived a very quiet life. He gradually lost 
weight and strength in spite of taking ex- 
cellent care of himself. His winters were 
spent in California. He rested several hours 
daily, and never went out in the evening. 
He always slept by an open window and 
never engaged in any business. Occasionally 
he would have a slight fever, but when he 
consulted me his temperature had been nor- 
mal for four months. For years his appetite 
had been poor. On examination I found his 
temperature and pulse were normal. His 
weight was iii pounds, the lowest it had 
been since leaving Switzerland. There was 
a slight cough and the sputum contained many 
tubercle bacilli. Now I would like to ask 
the advocates of the ordinary hygienic-dietic 
treatment what course they would recommend 
to such a patient? He had followed con- 
scientiously the modern fresh air treatment 
and was slowly growing worse rather than 
better. 

I placed him in bed out of doors under the 
care of a good nurse. There he remained 
from November 4th to March i6th, a period 
of twenty-two weeks. He left the hospital 
weighing 134 pounds, which was four pounds 
more than he ever weighed before. His ap- 
petite was fairly good and he felt much 
stronger. His sputum had decreased in 
amount, but tubercle bacilli persisted. I won- 
der if the critics of the rest treatment have 
ever observed the effect of more prolonged 
rest in a non-febrile patient. They would 
say: "Here is a man loaded down with fat. 
He is far from physiologically fit. With ex- 



ercise he will lose weight rapidly." Such was 
not the case. This patient spent two weeks at 
Atlantic City taking gentle exercise and his 
weight increased to 138 pounds. Two years 
have passed and he continues to be in good 
health, although careful to avoid any over- 
exertion. When I saw him last January he 
weighed 133 pounds. He told me then that 
he came to town almost daily and that this 
winter he had been to the opera and theatre 
for the first time in twenty years. 

I could cite the record of other patients 
equally encouraging. I will refer briefly to 
one case because I hope that others may fol- 
low the same treatment in similar cases. 
When I first saw M. O. in August, 1907, he 
was the picture of despair. After seven 
months* treatment in a state sanatorium he 
returned to his work as a letter-carrier. At 
the end of five weeks he was obliged to stop 
work on account of a profuse hemorrhage of 
the lungs; and from April to August, 1907, 
he had between forty and fifty similar attacks. 
They were sometimes so profuse that the at- 
tending physician feared he would die from 
loss of blood. He had no fever, however, and 
under the strict rest treatment he recovered 
and graduated from the tuberculosis class in 
February, 1908. When I last saw him two 
years lat^ he said that he had not lost a day 
from illness and had not raised any blood. He 
is still well and working (May, 1911). 

Prolonged rest in bed out of doors yields 
better results than any other method of treat- 
ing pulmonary tuberculosis. Patients will 
have a better appetite and take more food 
without discomfort and gain strength and 
weight faster than patients with active disease 
who are allowed to exercise. Complications 
are much less frequent. When used in the 
incipient stage recovery is more rapid and 
surer. Many cases of moderately advanced 
tuberculosis that die under the "hygienic- 
dietetic "and the " graduated exercise " treat- 
ments can be saved by prolonged rest. The 
disease in a fair proportion of far advanced 
cases can be arrested, but it may be necessary 
to continue the rest treatment for a year or 
more. 

After satisfactory process has been made 
and the activity of the disease seems checked 
I allow patients to sit in a reclining chair 
one or more hours daily. Then they are 
permitted to take dinner with the family, and 
if this exertion produces no rise of tempera- 
ture formal exercise is soon begun. On re- 
turning from a walk the rectal temperature 
is taken and observations are made every fif- 
teen minutes for an hour if it is elevated. If 
it does not drop to 994 degrees in fifteen 
minutes the walk is interdicted or shortened. 
As accuracy of observation is all important it 
is necessary that the temperature should be 
taken by the rectum. At first the walk is of 
five minutes* duration. Every week it is in- 
creased five minutes until a half-hour's walk 
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is taken. Then the walk is lengthened more have returned to work. Of the sixty-four dis- 
rapidly, but I rarely insist that a patient shall charged from the tuberculosis class with 
walk more than one or two hours daily. A wage-earning power restored nearly all re- 
cold rub by means of a wet mit, is given in turned to indoor occupations. Some are com- 
the morning, at first by an attendant, later by pelled to work under unhygienic conditions, 
the patient himself. Patients who are not One patient is employed at hard labor in a 
very sick take a neutral full tub bath (90-95 foundry, another who had far advanced 
degrees) of ten to fifteen minutes duration phthisis now works stacking books in the 
every afternoon. I allow patients without cellar of a publishing house, 
fever to go the lavatory if it is on the same In closing I wish to endorse the statement 
floor. of the American physician, Hilleary, that I 
That a specific immunity is established by have never known rest, no matter how pro- 
the prolonged rest treatment is shown by the longed, to do any harm, while exercise brings 
infrequency of relapses among patients who more tuberculous patients to grief than all 
are taking exercise, and among those who other things combined. 



THE SLEEPING PORCH CRAZE A LA MOTHER GOOSE 

Jack and Jill 

Sleep out until 

Their bed with snow all white is, 

Jack's nose 

And ears are froze 
And Jill has caught bronchitis. 

Shivery divery dide! 
The family sleep outside. 

The craze struck Dad — 

It makes us mad 
To have to sleep outside! 

Hush-a-by, Baby, out in the storm, 
What does it matter if Baby ain't warm? 
When this fad's over, we'll all sleep inside. 
And I hope of exposure my babe won't have 
died! 

Little Bo- Peep 
Has lost her sleep. 

The rising moon it wakes her. 
And there she lies 

With open eyes 

Till early sunshine bakes her. 

Move out my cot to the next vacant lot. 
For this " Sleep-in-the-Open " fad I have got ! 
Mitts on my fingers and socks on my toes. 
But long before morning I 'm perfectly froze ! 

There is a man in our town. 

And he is Nobody's Fool, 
All summer he slept out of doors. 

Until it got quite cool ; 
But when he found his pillow wet 

With snow and hail and rain, 
He jumped out of his breezy cot 

And slept indoors again! 
— Sarah Reding ton, in Harper^ s Magazine for 

April. 
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THE RELATION OF THE PHYSICIAN TO THE 
ANTI- TUBERCULOSIS CAMPAIGN* 

BY JAMES ALEXANDER MILLER, M. D., 

MEDICAL DIRECTOR, DIVISION OF TUBERCULOSIS CLINICS, BELLEVUE AND 

ALLIED HOSPITALS, NEW YORK 



The entire practice of medicine at the pres- 
ent time is in a stage of transition. Here 
as ejsewhere in our modern life, it is a period 
of change and unrest. 

The solemn pronunciations of the physi- 
cian couched in unintelligible language have 
in the past been accepted as the will of fate, 
subject neither to change nor to criticism. 
This is true no longer and it is better so; 
but with the change the medical profession 
has lost a certain hold upon the community 
which was founded, perhaps more than was 
realized, upon a blind faith combined with 
a certain awe of a mysterious unknown. 

Now, however, an enlightened laity knows 
that medicine is not always an exact science 
and that human ignorance and human failings 
are quite as general among physicians as they 
are among other men. 

And, moreover, the restless search for 
fundamental truths has shown that the prac- 
tice of medicine is really no mystery at all, 
but rather a rational system based upon sim- 
ple facts, the application of which is not 
beyond the understanding of any intelligent 
and educated person. 

Physicians themselves are primarily re- 
sponsible for this change; for modern scien- 
tific medicine has discarded many cherished 
theories and has developed a new practice 
of medicine which consists largely in efforts 
for prevention of disease together with a 
much more restricted system of therapeutics, 
founded as far as possible upon a solid basis 
of scientific fact. Where scientific knowledge 
is wanting, modern therapeutics consist 
largely of an alliance with Nature herself, 
assisted by a rational appreciation of the 
simple truths of physiology and hygiene. 

We are at present in a period of readjust- 
ment to these new points of view in modern 
medicine. Out of the confusion is already 
emerging the physician, no longer the high 
priest of mystery, but rather the guide and 
interpreter of certain natural phenomena of 
vital interest and importance to every indi- 
vidual. In this way the physician works 
with the patient, not by dictation, but through 
mutual co-operation and understanding. In 
simple language he defines the extent as 
well as the limit of modern knowledge and 



* Read before the Advisory Council of the Eighth 
Annual Meeting of the National Association for the 
Study and Prevention of Tuberculosis, Washington, 
June 30, 1912. 



extends his influence as far as he may be 
able in his community, not only for the cure, 
but more especially for the betterment of 
hygiene and the prevention of disease. 

Such, at least in its tendencies, is the mod- 
ern practice of medicine, and with it must 
come, in some form or another, its expression 
in the wider sphere of what is somewhat 
opprobriously termed State Medicine. The 
health of each individual can no longer be 
considered simply a matter of personal con- 
cern, but quite as much one of public interest 
and responsibility. 

This situation, whether we like it or not, 
we physicians must face, and if we are wise 
we will mould and direct these tendencies 
into sound and rational channels, rather than 
waste our efforts and discredit our profession 
by fruitless combat with the inevitable. 

To some of us this change opens wide the 
door of opportunity for nobler and more 
efficient service, and in no branch of medi- 
cine is this so evident as in the anti-tuber- 
culosis movement. 

Our consideration of the relation of the 
physician to this movement may be covered 
separately in the six main phases of medical 
activity: Private Practice, Hospital and Dis- 
pensary Practice, Research Work, Public 
Health Service, Activities Connected with 
Civic and Philanthropic Organizations, and, 
last of all, as Citizens of the Commonwealth. 

In Private Practice 

The most trying need is for better medical 
training. Incipient tuberculosis as a clinical 
entity has been generally recognized only in 
recent years and is still largely neglected in 
medical teaching. In consequence, older prac- 
titioners are largely ignorant of the principles 
underlying the early diagnosis of this disease. 
This has resulted in widespread criticism 
from an aroused and enlightened public, and 
this in turn has fostered a lack of co-opera- 
tion or even' antagonism to the anti-tuber- 
culosis movement on the part of many gen- 
eral practitioners. 

This is most unfortunate, especially when 
we realize that to this body of men we 
must in the main look for the application of 
modern principles of diagnosis and treatment. 
The pendulum of denunciation of general 
practitioners, though perhaps deserved in 
large measure, has swung too far, and the 
integrity as well as the ability of individual 



Digitized by 



Google 



208 



JOURNAL OF THE OUTDOOR LIFE 



physicians has been falsely impeached for 
failures which are often due to lack of op- 
portunity either in education or in experi- 
ence, or both. The rise of a better equipped 
generation of younger practitioners must be 
recognized and greeted in deep satisfaction 
and warm welcome. The fetish that early 
diagnosis is a mysterious art only possible 
of attainment by the chosen few, should be 
discarded and these younger men afforded the 
opportunity to take their legitimate place in 
the anti-tuberculosis campaign, thus giving 
them the chance to prove their worth, and to 
gradually lift the suspicion of inefficiency 
from the profession as a whole. 

For the older practitioners and those less 
favored by education and experience, some 
concerted plan should be devised to supply 
their deficiencies. No better way appears to 
offer than that already instituted in some 
localities, by which physicians in charge of 
public sanatoria take pains to keep in touch 
with the local physicians in the communities 
from which their cases come. This may be 
done by periodical reports and helpful criti- 
cisms upon cases sent to the sanatoria, or by 
frequent addresses to local medical societies, 
or, most valuable of all, by holding frequent 
clinics upon tuberculosis in the various com- 
munities at which clinics the various phases 
of the diagnosis and treatment of tuberculosis 
may be emphasized. 

In addition to this there are certain ten- 
dencies in general practice which appear to 
need correction in order that the best results 
may be obtained. 

The common failing by which interest is 
concentrated upon cases of acute or severe 
illness to the neglect of minor or less urgent 
ailments surely leads to many cases of un- 
detected tuberculosis. A failure to recognize 
the ubiquity of tuberculosis, combined with 
a too intimate and personal point of view, 
often diverts the family physician from the 
attitude of eternal suspicion, which is the 
only safe position in regard to tuberculosis 
and which is often the secret of the success 
of the specialist. Early diagnosis by family 
practitioners demands a faculty of personal 
detachment which is not always easy. 

The time is surely coming, as we already 
see it in some industrial establishments, when 
periodical examinations of all individuals, 
whether suspected of disease or not, will be 
made, and if this could only be the rule in 
general practice, especially when it is known 
that the individual has been intimately ex-* 
posed to tuberculosis, it would be a great 
factor in the early recognition of many cases 
which are now overlooked. 

Then, too, overwork, the common lot of 
the general practitioner, leads in many in- 
stances to careless methods, especially in the 
matter of physical examination. 

The pressure of modern life and the strug- 
gle for existence are felt nowhere more 
keenly than in the practice of medicine. In- 
come depends upon the number of patients. 



and here as elsewhere unregulated quantity 
usually detracts from the quality of the ser- 
vice rendered. 

Speeding and overpressure are national 
faults and the remedy is not apparent, but it 
would seem as though the beginning of the 
struggle against these influences should be 
found among professional men. 

In Hospital and Dispensary Practice 

The general principles here are, of course, 
the same as in private practice, and the same 
needs and responsibilities are evident, only 
perhaps intensified. 

Special tuberculosis clinics have done as 
much as any other one agency toward raising 
the standard of medical work in tuberculosis, 
and they constitute the pivot of the campaign 
in ever^ large community. 

It is m hospitals and dispensaries that med- 
ical and social forces join hands in closest 
harmony, and here as in many other direc- 
tions tuberculosis has led the way. 

Hospital social service represents the realiz- 
ation of this contact and is already lending 
its broadening influence to all phases of in- 
stitutional activity. 

The physician should be the center and 
guide in this work, and, in consequence, must 
develop that quickening social sense which 
looks behind the mask of evident disease to 
discover the multitude of social ills, of which 
disease is so often merely one expression. 

Too frequently physicians have failed to 
realize this responsibility, and already we 
hear mutterings of discontent from social 
workers complaining that physicians are not 
interested or qualified to guide their work 
and, consequently, they are calling for free- 
dom from medical restraint. 

As a matter of fact, it would seem as 
though physicians must plan the campaign 
in all social work where disease is the cen- 
tral point of attack, but in order to do this 
they must understand and correlate the vari- 
ous points of view which are brought to bear 
by the social workers who for this purpose 
may be considered their great aides. 

Hospital social service, to be sure, may be 
rendered without the physician, but it will 
fail of its highest efficiency and may even 
miss the mark entirely. 

Just a word of the relations of sanatorium 
physicians in this connection. They occupy 
a special field and have special opportunities, 
not only in their immediate duties, but par- 
ticularly for the training and education of 
their patients who are to go back as mission- 
aries of health to the communities from 
which they come. 

In large measure these physicians are re- 
sponding splendidly to their opportunities. 
Could they not, however, keep in closer con- 
tact with the local conditions in these com- 
munities, learn to realize better the complexi- 
ties of the environment so different from the 
simple sanatorium regime? In so doing, per- 
haps, they could spare advice which is im- 
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possible of accomplishment, and possibly use 
greater individualization in the consideration 
of their patients by attempting to harmonize 
abstract ideals with the stem realizations of 
actual life. 

For, after all, the problems of after-care 
should be as important to the sanatorium 
physician as they are compelling to the family 
doctor at home. 

Here, too, should be again emphasized the 
possibility of mutual helpfulness already dis- 
cussed by the plan for local clinics to be held 
by sanatorium physicians. They would in 
this way no doubt gain quite as much useful 
knowledge as they would be able to impart. 
For sometimes one is forced to think that 
sanatorium physicians arc quite as ignorant 
of the demands of real life at home as the 
family practitioners are supposed to be of 
early diagnosis. 

In Scientific Research 

We are apt, in the stress of social and 
clinical problems, to overlook our absolute 
dependence upon scientific medicine for reli- 
able methods of approach. 

The discovery of tubercle bacilli by Robert 
Koch paved the way for the whole modem 
campaign against tuberculosis, and ever since 
then careful investigation and experiment 
have continued to guide us in our efforts to 
control or cure this disease. While hopes for 
a specific cure have been thus far disappoint- 
ing, success with other infectious diseases 
sustains the belief that some day such a cure 
will be forthcoming, but it can only come 
through laboratory research. 

It is peculiarly important that the public 
realize this dependence upon scientific inves- 
tigation in our popular movements against 
preventable disease. Intelligent knowledge in 
this respect will be the best safeguard against 
unreasonable efforts to hamper animal experi- 
mentation— -efforts which are founded upon 
false premises and sustained by an appeal 
to be a one-sided and unreasoning senti- 
mentality. 

Another important advantage gained by 
close touch with the laboratory is a better 
appreciation on the part of both physicians 
and laity of the inherent falsity of the claims 
for the numerous so-called cures which are 
so often successfully exploited. These frauds 
constitute one of the saddest commentaries 
upon our modern civilization, and possibly 
one reason why our anti-tuberculosis cam- 
paign thus far seems to have made so little 
headway against them may be found in our 
failure to systematically inculcate sound ideas 
concerning the fundamental necessity for a 
scientific basis for our theories as well as 
for our practice. 

In Public Health Service 
This phase of the physician's responsibili- 
ties has already been admirably discussed in 
the preceding address and need not be further 
considered. 



It may be desirable, however, simply to 
emphasize that in the future development of 
the tendencies in modern medicine which we 
have considered, the physician trained in sani- 
tary science and in public hygiene must be 
the acknowledged leader. 

For such men the future will undoubtedly 
find great need in the public health service. 
At present the facilities for training physi- 
cians for this service are woefully inadequate 
and the incentives to accept such positions 
lamentably small. 

A far-seeing policy on the part of institu- 
tions for medical instruction will supply the 
former defect, but much more generous in- 
ducements must be offered by State or Mu- 
nicipality in order to attract the type of men 
needed for this responsible work. 

In Connection with Civic and Philan- 
thropic Organizations 

These organizations constitute the backbone 
of the campaign for social betterment all 
over the world. Foremost, perhaps, among 
such activities are the various movements 
aimed at the eradication of preventable dis- 
ease and here, of course, tuberculosis has 
held a chief place. 

The very best elements of our civilization 
are here represented, and the success thus 
far attained bears witness to their ability, 
resources, and enthusiasm. 

The relationship of physicians to these 
organizations has varied somewhat in different 
communities. In some, physicians have fur- 
nished the original inspiration and have con- 
tinued to dominate the whole situation. In 
others, the laity have outrun their medical 
associates, becoming impatient of their con- 
servatism or lack of enthusiasm. Still others 
have been aBle to successfully combine the 
lay and medical interests upon a harmonious 
and effective working basis, and this repre- 
sents the ideal plan of organization. 

In such company the physician, to be truly 
valuable, must have learned much of the 
modern standards of social and charitable 
work in order to co-ordinate the strictly 
medical problems and to properly appreciate 
the point of view of the social experts with 
whom he is associated. 

No experience is more productive of future 
helpfulness to the physician than that which 
may be gained by membership in local agen- 
cies for the relief of the poor and the study 
of their social and economic environment. 
Opportunities for such experience are not 
lacking in any community, but unfortunately 
few physicians avail themselves of them. 

While thev need not expect to become 
expert sociologists the acquirement of the 
" social sense " is so valuable an asset to 
physicians in their work that they can ill 
afford to neglect such opportunities. Special 
medical knowledge becomes in this way 
doubly valuable, because it can be adapted to 
actual social conditions of which, in the past, 
medical men have been remarkably ignorant 
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and neglectful. Upon the other hand, in this 
way the position of a physician as an expert 
adviser in medico-social problems becomes 
greatly strengthened and secured. 

As Citizens 

Physicians are notoriously poor citizens. 
The nature of their professional work, which 
is necessarily engrossing, may be advanced 
as a sufficient reason for this. It is evident, 
however, that with a proper realization of the 
responsibilities of the newer practice of medi- 
cine to which we have referred, such an 
explanation must be recognized as failing to 
offer a reasonable excuse. 

Students, scientists, and clinicians we must 
continue to be, but tfce call of the future is 
for a wider application of our special knowl- 
edge expressed in public efforts on behalf 
of the common good. 

In the past, our profession had commanded 
the devotion, enthusiasm, and self-sacrifice 
of its members, but its viewpoint has been 
more or less self-centered. 

The achievements of preventive medicine 
have revolutionized our practice, to be sure, 
but, better still, it has thrown open the gate 
of opportunity and responsibility for active 



participation in all of the social and economic 
problems which are pressing for solution all 
over the world. Our medical horizon has 
thus become immeasurably widened. 

The dimmest appreciation of the changed 
relationship, such as we have endeavored to 
trace between the physician and their private 
or hospital practice, their scientific investiga- 
tion or their public and civic activities, can- 
not fail but indicate the splendid opportuni- 
ties for efficient citizenship which to-day lies 
open before the medical profession. 

We physicians love our country as much as 
other men. We are proud of our democratic 
institutions. We share in the growth and 
development of this wonderful land of ours. 
But we have been very busy with our own 
most interesting and engrossing business. 

The memorable traditions of our profession 
guarantee, however, that it will not fail to 
grasp these developing opportunities to serve 
the Commonwealth. In the solution of the 
inevitable problems of transition which are 
involved we may look for the campaign 
against tuberculosis to take the lead in the 
future as it has in the past. 

And thus may we hope to fulfill our full 
responsibilities both as physicians and as 
citizens. 



A WEEK ON A HEALTH EXHIBIT CAR 

BY EUGENE KERNER, 

FORMER EXECUTIVE SECRETARY, KENTUCICY ASSOCIATION, FOR THE STUDY 
AND PREVENTION OF TUBERCULOSIS 



The necessary arrangements having been 
made with the railroad over which our health 
exhibit car was to go, we left Louisville on one 
of the regular passenger trains traveling as a 
private car. The first stop on this trip was in 
a town of about 5,000 inhabitants. Upon our 
arrival at the station, we were met by a delega- 
tion of doctors from the County Medical 
Society, the women's clubs of the city, the 
fraternal orders and two newspaper reporters, 
all of whom had received notice of the car's 
coming ten days before, through letters sent 
them from the office of the association, ex- 
plaining the purposes of the car and request- 
ing them to make arrangements for its pub- 
licity and a large attendance. After the car 
had been placed in a convenient position on 
a railroad siding by a freight engine, it was 
thrown open to the public. 

The two men in charge took the group of 
delegates through, explaining to them the vari- 
ous charts, pictures and exhibits, making plain 
to them that the purpose of the exhibit was to 
reach the common people rather than any at- 
tempt at a scientific exhibition for the doctors. 
The delegates then informed us that they had 
arranged to have two doctors in attendance 
during all hours to assist the demonstrators, 
and the women's clubs assigned two women to 



act as a reception committee, changing them 
every two hours. It was about 11 o'clock 
when the car arrived, and by 12 o'clock ex- 
actly 160 visitors had been registered. From 
12 to I the car was closed to give all a chance 
to have lunch, and at i o'clock there was a 
large crowd waiting to get in. They had to 
be handled in groups of from 10 to 15. All 
during the afternoon, two doctors and the 
two demonstrators, each haying charge of a 
group, explained the exhibits in detail and 
answered numerous questions. The women 
distributed literature and invited all visitors 
to attend the illustrated lecture which had been 
arranged for that night in the Court House. 
At 5 o'clock, when it became too dark to see, 
the doors were closed, and the register showed 
that 609 persons had seen the exhibit in six 
hours. 

The demonstrators, who are also the lec- 
turers, then went to the Court House with the 
stereopticon outfit and made the necessary 
electrical connections and erected the screen. 
The lecture was announced for 7.30 p. m. and 
at 7 o'clock the Court House was crowded to 
the doors, and many were turned away. Dur- 
ing the lecture the closest attention was given 
to the speaker, and at the close all were urged 
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to tell about the car and to send their friends 
and relatives to see it the next day. In the 
morning arrangements were made to have the 
pupils oi the public schools come in groups of 
25 at a time, and during the day all the pupils 
of the public white school and those of the 
colored school were taken through, and the 
exhibits were explained to them in a way that 
they could understand. Even to the kinder- 
garten children the exhibit was explained in 
" story " form. On the second night an illus- 
trated lecture was given in one of the colored 
churches, and again to a *" packed house." 
During the day and a half we were in this 
town 1,766 persons were registered, not count- 
ing children under 14 years of age. 

The car left the following morning for the 
next stop on the schedule, a small country vil- 
lage of about 200 inhabitants. As we had not 
had the names of any organization in this town 
there had been no announcement of the car's 
coming. A visit was immediately made to the 
school house, explaining to the teacher the pur- 
pose of the exhibit, and plans were at once 
made to have the children go through the car. 
Later, permission was secured to use one of 
the local churches for an illustrated lecture. 
When the children came to the car they were 
told that the lecture would be given at the 
church that night, and they all were urged to 
bring their parents, and also to tell their par- 
ents about the exhibit. For the first few hours 
visitors were very few, but at the time the car 
closed at 5 p. m., 198 visitors were registered, 
many of them visitors from the surrounding 
country, and most of them had promised to 
come to the lecture at the church. News of 
the lecture spread through the surrounding 
country by the school children brought out a 
large attendance, who sat quiet for one hour 
and twenty minutes. 

The next stop was a town of about 500 in- 
habitants, where we were again met by a com- 
mittee from the two fraternal orders, who had 
lodges in this town. They offered their ser- 
vices to do anything they could to help us in 
arousing the public, and their efforts were not 
in vain. That night one of the lodges turned 
over one of their lodge-rooms for the lecture, 
there being no other hall available. Here 
again we had a crowded house. Upon invita- 
tion a number of those present asked questions 
concerning tuberculosis and other health prob- 
lems, which brought on a helpful and interest- 
ing discussion. 

On Saturday afternoon of that week, in the 
midst of a heavy snow storm, the car arrived 
in a town of 15,000. There was nobody to 
meet us, and there was no convenient siding 
on which the car could be placed so that it 
would leave it accessible for the people, and 
to our surprise we found that nothing had 
been done in the way of arranging for lectures 
or other publicity work. Our letters in this 
particular case had fallen in the hands of the 
wrong persons. After seeing that it was not 
practical to exhibit in this town, the co-opera- 
tion of the progressive ministers was secured, 



and arrangements were made to have a union 
service of the churches on Sunday evening. 
This proved a great success and over a thou- 
sand of the best citizens in town filled one of 
the largest churches in the city, and the next 
morning many of them walked a great distance 
to see the Exhibit car. 

From here the car went into the heart of the 
Kentuckjr mountains. Advance work by mail 
in this district was practically impossible, and 
the success of our visits depended entirely upon 
the work that could be done after arrival, and 
as we were scheduled for one day only in each 
place this action had to be taken quicklv. The 
county newspapers, however, had given our 
schedule generous publicity, and in many of 
the cases we found people who had arrived 
from rural districts away from the railroad 
in carriages, on horse-back and mule-back, all 
of them anxious to learn something about the 
terrible disease, tuberculosis. In these small 
mountain towns we often found it necessary 
to go several miles from the car to find a 
church or schoolhouse in which to give an illus- 
trated lecture, but in each case an audience 
was always at hand, the announcement having 
been made through the school children. The 
news that there would be a " picture lecture" 
(confused in their minds with moving picture 
show) was always enough to bring them out. 

The real value of the traveling car seems to 
be its advertising qualities, and the chance that 
it gives individuals to ask questions concerning 
their personal problems while they are study- 
ing the exhibit with the demonstrator. An 
abundance of literature was always distributed, 
and upon everyone was impressed the impor- 
tance of reading it. It has been the writer's 
experience that before using the car it was 
considered a good attendance to have 100 or 
150 persons present at a lecture, but with the 
car we talked almost invariably to a " packed " 
house. 

The question of expense was often asked 
and it was explained that the railroads of 
Kentucky haul the car free of charge. There 
was no expense excepting the hotel bills and 
salaries of the two men in charge, nothing 
ever being paid for the places in which the 
lectures are given. 

At the office of the Association there is a 
card catalogue of every to\vn in the state, giv- 
ing the names of prominent citizens, the 
churches, fraternal orders, medical societies, 
women's clubs, newspapers, and all other or- 
ganized bodies, who might be of assistance. 
When a trip is planned, a complete schedule 
for the entire trip is made out and submitted 
to the railroad over which it is to extend, and 
after receiving their " O. K.," it is sent out to 
all the newspapers in the counties through 
which the car is to travel. Then the personal 
letters above mentioned are sent to the various 
organizations and individuals who might be 
interested. During the four months that the 
car has been on the road over 49,000 persons 
have passed through it and have heard the 
lectures. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physiciaii. 
Address all communications to *' Question Box Editor/' Jouenal of thi Outdook Lifx, 289 Fourth Aventie, 
New York City. Please write only on one side of paper. Questions received before the xoth of the month 
will be answered the following month. 

To THE Editor. — i. What good does tuber- 
culin do? 2. What cases are not advisable 
to take tuberculin? B. B. L. 

Tuberculin must be given carefully by a 
physician who is accustomed to its adminis- 
tration as it is a poison and given injudiciously 
can do much harm. Properly administered 
in suitable cases, it appears to increase con- 
siderably the resisting power of the body 
against the disease. 

The conditions under which it majr be ad- 
ministered are so various and technical, that 
it is impossible to outline them in such a 
letter as this. In general, however, it may 
be stated that it should never be given in 
active or acute causes with fever, but to cases 
in which the general condition is fairly good 
where it acts as an adjunct to the usual 
methods of treatment. (See Journal for 
January and March, 1912.) 



throughout the body, it is an acute and very 
fatal disease. In the lungs there is a form 
of chronic miliary tuberculosis in which the 
disease is scattered in very small areas rather 
than concentrated in one or two more ex- 
tensive areas. The curability of such cases 
depends upon the amount and distribution of 
the disease and especially upon the degree of 
constitutional disturbance. In general, the 
more localized forms heal more readily. 

3. According to the classification of the 
National Association, such a case would be 
moderately advanced. 

4. This has been answered under number i. 



To THE Editor. — Will you kindly answer 
the following questions: i. When one is 
afflicted with pulmonary tuberculosis together 
with some disease of the joints does this 
affection of the joints interfere with or re- 
tard the improvement of the lungs and if so 
would a recovery from the lung trouble be 
probable while joint trouble persisted? 

2. What is miliary tuberculosis and is it 
incurable or less likely to cure than other 
forms of tuberculosis? 

3. Does the sound of rale (or rales) in the 
upper quarter of both lungs denote a case 
beyond incipiency providing other indications 
of affection are lacking? 

4. When one is the victim of tuberculosis 
of the joints, can lungs become infected from 
this source, and if so, does it generally occur? 

F. S. H., Saranac Lake. 

1. It is a noteworthy fact that often cases 
of joint tuberculosis are immune to pulmon- 
ary tuberculosis. Where the latter occurs in 
joint cases, it is usually of a mild character. 
It would appear as though the localized tuber- 
culosis in the joint afforded some sort of pro- 
tection to the lungs. It has been suggested 
that this is a form of natural vaccination. It 
therefore follows that there is no reason why 
recovery from the lung conditions should not 
go on independently of the joint trouble. Of 
course, the general condition of the patient 
would be an important factor. 

2. Miliary tuberculosis may be general or 
pulmonary in character. When general 



To THE Editor. — i. What do you think of 

the " pneumonia cure '* as a remedy for 

tuberculosis ? 

2. Do you advise a " sun bath *' on the bare 
body? Will it raise the temperature, or ac- 
celerate the heart action? 

3. What constitutes a dangerous draft of 
air? 

4. My room has two windows on one side, 
one in an adjoining side, and a door in the 
side adjacent to the latter. With the door 
and all the windows open, am I in a draft, 
if I sleep with my bed across the corner of 
the room between two windows? 

W. J. R., No. Carolina. 

1. We should not advise the use of the 
remedy you name. 

2. The sun bath is of doubtful efficacy and 
is rarely employed. If overdone, such treat- 
ment would certainly do harm and might 
increase fever. Such results, however, could 
be avoided by proper care. 

3. The fear of drafts has been much ex- 
aggerated. There is no danger from free 
circulation of air, provided one portion of 
the body exposed to the draft does not be- 
come unduly chilled. Patients with pulmonary 
tuberculosis should never sit or lie directly 
in the wind or where they face a strong draft 
of air. When one is in bed it is compara- 
tively easy to protect oneself and it would 
appear as though the arrangement of your 
room was not objectionable. 



To THE Editor.— I have been taking the 
cure two and one-half years, the first year 
being spent at a sanatorium. I improved 
greatly while away and could easily walk two 
miles. Now if I walk two or three suburban 
blocks I have a weakness in my breast. This 
seems strange as I have gained thirty-two 
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pounds which makes me weigh one hundred 
and sixty. 

1. What do you think causes this weak- 
ness ? 

2. I take six or seven raw eggs and three 
pints of milk daily. I thought I could stop 
taking so much nourishment as I was getting 
so stout, but my physician says I must never 
let up. Can one get too stout with the 
trouble? 

3. If one's voice is affected is one climate 
as good as another or do you think the moun- 
tain air is better? 

4. Is there any treatment for the voice at 
any of the sanatoria except the use of the 
spray ? 

5. Is it possible for one's voice to become 
natural after being husky for a long time? 

6. Is the lower part of the lung more diffi- 
cult to heal than the upper part? 

A Subscriber. 

1. This is a medical question which we 
cannot answer. 

2. There is a good deal of difference of 
opinion among physicians about the subject 
of diet. The general tendency at present 
would be to cut down the extra diet in such 
a case as you describe. We would refer you 
for further information on diet to the Octo- 
ber, 191 1 number of the Journal of the Out- 
door Life. 

3. 4 and 5. All of these questions about the 
voice depend entirely upon what is the cause 
of the symptom. Only a physician examining 
such a case could properly answer 'these 
questions. 

In regard to treatment for the larynx when 
diseased, in the majority of sanatoria no 
radical form of treatment is employed for 
the reason that it is generally believed that 
such cases do better when left alone and the 
voice and larynx rested as much as possible. 

6. In general, yes, but the cases vary so 
much that a general rule would not neces- 
sarily apply to any individual case. 



To THE Editor. — i. Is it considered inadvis- 
able for persons with tuberculosis to sleep 
with the arms above the head, or to reach 
after high objects, and the like? 

2. What is your explanation of the pains 
in the chest sometimes felt by tuberculous 
patients ? 

3. Will you be kind enough to advise me 
as to the best means of arranging a second- 
story sleeping porch, with a view to keeping 
out two-legged and four-legged intruders, and 
also screening the sleeper from the sight of 
nearby neighbors. 

M., Maryland. 

1. In general, yes. 

2. Pains in the chest may be due to many 
causes. Pleurisy is probably the most com- 
mon one. Oftentimes however, aching and 
fleeting pains of the muscles of the nerves 
of the chest occur which cannot easily be 



explained. They are probably often due to 
what is called a reflex pain caused by the 
irritation of the nerves of the lung, by the 
disease, but referred by the patient to the 
chest wall itself. Such pains are in no way 
serious. 

3. Screen the porch carefully with wire 
netting or screen. On the, inside hang some 
Japanese matting, arranged so that it may be 
lowered or raised easily. For further detailed 
information get the new book on " Fresh Air 
in the Home and how to Use it," published 
by the National Association for the Study 
and Prevention of Tuberculosis, price $1 post- 
paid. 

To THE Editor. — Can you tell through the 
columns of your valuable and interesting 
magazine the significance of the red cross 
(tuberculosis) and which is correct that where 
the arms are of equal length or where the 
upper arm is shorter than the lower. 

I have been told that the cross where the 
arms are of equal length is the cross of 
Lorraine and that of unequal the Patriarchial 
cross. I should like to know which the tuber- 
culosis cross is and why this emblem was 
chosen, also the color red was selected. 

An Inquirer. 

The double red cross was first suggested 
as the symbol of the International Anti- 
Tuberculosis Association in Berlin in October, 
1902. The proposer of the symbol was Dr. 
G. Sersiron of Paris who is now Associate 
Secretary of L' Association Centrale Frangaise 
Contre la Tuberculose. Dr. Sersiron*s pro- 
posal was adopted at the Berlin meeting and 
a movement was at once started to secure 
official recognition and protection for the 
double cross from European governments. 

The double red cross is similar in shape 
to a cross used frequently in the Greek Cath- 
olic Churches, and also to the Lorraine 
Cross of France. The National Association 
for the Study and Prevention of Tubercu- 
losis in the United States adopted in 1906 
the proportions of nine for the length of the 
cross to five for the width of the arms, with 
a space one-ninth of the length between the 
arms. Owing, however, to the wide diver- 
gence in the use of the emblem, at the recent 
meeting of the Association held in Washing- 
ton, a special commission was authorized to 
study the form, color, shape and dimensions 
of the cross with a view to standardizing 
its usage. 



To THE Editor. — Rectal injections of olive 
oil have been recommended as an aid in the 
treatment of tuberculosis. Please give your 
opinion as to the benefit derived from such 
use of this oil. 

D. H. K., Port Townsend, Wash. 

Rectal injections of olive oil have a certain 
amount of value because it is an additional 
way of getting nourishment. If such nour- 
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ishtnent in the form of oil is desired, it can 
usually be taken by the mouth however. An 
additional advantage to the rectal injection 
is that it has a very beneficial effect if the 
bowels are inclined to be constipated. As a 
direct treatment for tuberculosis such injec- 
tions have no value and its use will depend 
upon the conditions above indicated. 



To THE EDrroR. — Would you consider it in- 
jurious for one with pulmonary tuberculosis 
to whistle? 

B. N.. New York. 

No. 



To THE Editor. — i. Please give me your 
opinion on the wearing of a light flannel in 
summer here in the South for one who sleeps 
almost outdoors. So many physicians differ 
in opinion. 

2. How to avoid summer colds, especially 
in the head. Every year I am troubled with 
it. Never in winter, although I sleep in the 
sam3 place, that is in the open air. 

3. Do you really think it best to go to a 
sanatorium when you are a semi-invalid for 
several vears? Would it make any differ- 
ence? Maybe I would rest more than at 
home. 

H. H. L., Louisiana. 



1. As you correctly state, there is a consid- 
erable difference of opinion regarding the use 
of flannel underwear in summer. We think, 
however, that the majority of physicians con- 
sider it unnecessary in summer especially in 
a warm climate, and it is sometimes distinctly 
undesirable. 

2. Colds are usually contracted either from 
avoidable exposure to wet or by rapid varia- 
tions in the temperature of the body. In the 
summer this usually occurs from imprudence 
in not having sufficient protection after perspi- 
ration, or not recognizing marked changes in 
temperature which call for an increase of 
clothing. Cold chest sponges are helpful in 
summer as in winter and care in keeping the 
nose and throat clear from dust by means of 
mild antiseptic washes, is also helpful, 

3. The problem of deciding between sana- 
torium and home care is often difficulty It 
depends upon the factors in each individual 
case and no one could decide the question 
without knowing the case thoroughly. As a 
general rule, a case which has run along for 
several years derives less benefit from a sana- 
torium than one which is in the early stages. 
In any case, however, it is very important to 
adhere to a strict re^me of life and it is very 
desirable to learn this regime by residence in 
a sanatorium for a longer or shorter period 
of time. 



HEALTH MAXIMS STOLEN AND REVAMPED* 



Spare the cure, kill the child. 

Fresh air is the best life insurance agency. 

Colds are easily " caught " but hard to lose. 

Good health is priceless, yet it is without 
price. 

Alcohol is a preservative, but not of the 
health. 

Coddle yourself and you invite pneu- 
monia. 

" Dope '* for colds is " dough '* for the 
doctor. 

Why be afraid of a little fresh air in 
winter ? 

Coddling; preparing for consumption and 
pneumonia. 

The best defense against disease is the 
simple life. 

Cheap candy — expensive funeral. Why 
take chances? 

Colds are not caught from fresh air, but 
from stuffy air. 

To neglect sore throat is to give the 
undertaker a job. 

Pure air makes pure blood ; pure blood 
makes you disease-resisting. 

Sixteen to one. An ounce of prevention 
is equal to a pound of cure. 



♦Reprinted from Life and Health (Wash- 
ington) March, 1912. 



Health is not put up in bottles, and can not 
be bought at the drug store. 

Don't wait till to-morrow if the child has 
sore throat. Call the doctor at once. 

The more sunlight and fresh air in your 
house, the less the need of a doctor. 

What some thrifty(?) people keep from 
the doctor they give — to the undertaker. 

Tea, coffee, and alcohol are stimulants — 
not foods. They lift one up to drop him 
hard. 

Don't hibernate; ventilate. Plenty of 
fresh air will make the fires of life bum 
brightly. 

Do not forget that the pores of the skin 
need to be open in winter as well as summer. 
Bathe often. 

The chest-protector man should throw no 
stones at the woman with peek-a-boo waist 
and lace hose. 

Robbing one's self of sleep is putting a 
mortgage on future health and happiness. 
Nature will surely foreclose. 

Chew your food; your stomach has no 
teeth. The hen swallows her food without 
chewing, but she also swallows grinders. 

Don't begrudge the doctor his fee. See 
him when needed and pay him cheerfully. 
The undertaker charges higher than the 
doctor. 
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NOTES AND NEWS 



How to Get Fresh Air 

"Fresh Air and How to Use It" is the 
the title of a new book by Dr. Thomas Spees 
Carrington, Assistant Secretary of the Na- 
tional Association for the Study and Preven- 
tion of Tuberculosis, and published by the 
Association. The book is a further develop- 
ment and a considerable expansion of Dr. 
Carrington's pamphlet " Directions for Living 
and Sleeping in the Open Air." 

Although fresh air is the most fundamental 
of all the necessaries of life, few people know 
how to use this free gift to the best interests 



handbook for everyone who wishes to ward 
off disease in his own body and in those of 
the other members of his family. 

Dr. Carrington's method of treating the 
subject is practical. He aims to be so concise 
that anyone may be able to follow out his 
instructions in securing or making the de- 
vices of which he speaks. Some of the topics 
which he discusses are, window tents, home- 
made and manufactured ; roof bungalows, 
with suggestions for building; temporary 
fresh air porches for country use; wall houses 
and iron frame porches for city use; tents 
and tent houses; open air bungalows and cot- 



TUBERCULOSIS CAMPAIGNING ON A MOTORCYCLE IN WISCONSIN 



of their own health and that of those with 
whom they live and work. Dr. Carrington 
aims in this book to show how an abundance 
of fresh air is within the reach of everyone, 
whether he be a millionaire owner of a coun- 
try house, or a dweller in a city tenement. 
Probably no more complete compendium of 
information on how to get fresh air in the 
home at all times has ever been published. 
The aim of the book is not primarily to 
suggest methods of treating disease in the 
open air, though it is published by the Na- 
tional Association for the Study and Pre- 
vention of Tuberculosis. It is rather a 



tages ; roof playgrounds for children ; and 
clothing, bedding and furniture necessary for 
outdoor living and sleeping. 

The book contains 150 illustrations, includ- 
ing floor plans and working drawings. It is 
published as cheaply as possibly by the Na- 
tional Association for the Study and Preven- 
tion of Tuberculosis as part of its campaign 
for the prevention of disease. 

The regular price of the book is $1 post- 
paid, but it may be secured in combination 
with a year's subscription to the Journal of 
THE Outdoor Life (either new or renewal), 
for $1.35. 
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Hew Red Cross Seal Oommissloms 

In Georgia, Alabama, Mississippi and 
Louisiana, the sale of Red Cross Seals this 
year will be pushed with greater vigor than 
ever before and state-wide campaigns will be 
carried on in each state. E. G. Routzahn, 
representing the National Association for the 
Study and Prevention of Tuberculosis has 
effected working organizations in each of 
these states. 

In Georgia, the sale will be directed bv a 
temporary state commission of which Mr. 
Kendall Weisiger of Atlanta is chairman. 
Headquarters will be in Atlanta, and it is 
planned to reorganize the state association 
with ftmds derived from the sale.' In Ala- 
bama a similar commission has been found 
with representatives from the leading centers, 
and with Dr. George Eaves, Executive Secre- 
tary of the Birmingham Association as secre- 
tary. Here also it is planned to organize a 
state association, if sufficient funds are 
realized. In Mississippi Dr. W. J. Leathers 
of the State Board of Health will direct the 
work of the Red Cross Seal Commission. 
With money raised last year and what will 
be raised this year, it is hoped that an effec- 
tive state organization may be formed. In 
Louisiana, the State Anti-Tuberculosis League 
will conduct the sale under the leadership of 
Miss Kate Gordon of New Orleans. 

This will be the first real attempt at a state- 
wide sale in any of these states, except Miss- 
issippi. 

Leoturins from a Motoroyole 

Up-to-date methods in carrying the crusade 
against tuberculosis into rural districts have 
been adopted by the Wisconsin Anti-Tuber- 
culosis Association this summer. Instead of 
the ordinary methods of travel, the associa- 
tion makes use of a motorcycle. 

Mounted on this machine, Mr. Theodore 
Werle, field-worker of the association, is 
making a tour of the state, visiting villages 
and cross-roads, wherever he may find an in- 
viting spot for a talk. Later in the year he 
may visit the rural schools. Besides a stere- 
optican with slides, an exhibit of seventeen 
charts, and literature for distribution, Mr. 
Werle carries a complete equipment for sleep- 
ing out of doors and for doing his own cook- 
ing. Because he is not tied down by train 
schedules and can travel rapidly, he can reach 
enough people in a day to make country work 
practical. In an attempt to take the gospel 
of good health to tne country, where there is 
a great deal of tuberculosis, a lecturer and 
an exhibit were sent out last year by the Wis- 
consin Association with a team and wagon, 
but the cost of keeping a team and the loss 
of time in getting from place to place made 
the work almost prohibitive. It costs jess on 
the motorcycle, however, than traveling by 
rail, and besides it is possible to reach the 
most remote sections. 



HoB&eless Consma&ptiTes in Hew Tork 

No less than 5,053 homeless consumptives 
are drifting about New York City, according 
to statistics just compiled at the instance of 
the Tuberculosis Committee of the Charity 
Organization Society. The committee is 
making a campaign to show the need of a 
reception hospital for the treatment of such 
patients. 

There were a total of 29460 living cases 
on the current register of March 23rd, of 
which 5,053 were homeless. Of these 1,064 
were actually without any place to call their 
own, 2,095/ were "not found," 1,346 lived in 
lodging houses, and 544 in furnished rooms. 

Of 2,553 deaths from tuberculosis since 
January ist, 384 were of persons actually 
homeless, 1,163 of persons "not found," S05 
ill lodging houses, and 384 in furnished rooms. 
Those who had been in a hospital once num- 
bered 2,254, or 84 per cent; 300 or 11 per 
cent, had been in the hospital twice; and 99 
persons^ or 5 per cent, had been in a hospital 
three times or more. 

Healtli Boards and Disckarced Cases 

In an investigation by the Massachusetts 
State Board of Health to determine to what 
extent local Boards of Health follow up dis- 
charged sanatorium cases, some startling con- 
ditions have been discovered. The investiga- 
tion covered the Worcester district and was 
for persons discharged between July 19, 1910 
and March 14, 1912. 

During this period there were reported to 
the Board of Health of Worcester or to the 
state inspector of that district, or to both, So 
cases as discharged from state sanatoria or 
hospitals. Of the eighty persons thus re- 
ported, there were said to have been "appar- 
ently cured," five; "arrested," twenty-eight, 
and ' improved," sixteen. Forty-nine cases, 
therefore, or sixty-one per cent of the total, 
were discharged as either " apparently cured, 
"arrested," or "improved." A brief state- 
ment concerning these forty-nine cases is as 
follows : 

Dead 5 

Disappeared 9 

Active tubercular process 19 

No h.'story 3 

In ai'parent good health 5 

Not investigated 3 

Stayed at hospital to work S 

Of the 80 cases, it was found, on inquiry at 
the ofiice of the local board of health, that 
16 had apparently never been reported. No 
knowledge whatever could be obtained as to 
the whereabouts of 20 of the 80 persons sup- 
posed to have returned to Worcester (25 per 
cent of all cases). Of these 20 persons, 9 
had been discharged from state sanatoria as 
" apparently cured," " arrested " or " im- 
proved." 4 had been discharged as " unim- 
proved," and 7 with no comment as to health. 
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Commenting on the situation tlie monthly 
bulletin of the State Board of Health says: 

"Criticism is not aimed specifically at any 
one board's or official's work. Similar in- 
vestigations in other sections of the Common- 
v/ealth have shown like results. Such inves- 
tigat ons obviously deserve the attention of 
the public, and demand renewed efforts of 
co-operation on the part of public health 
officials and private tuberculosis organiza- 
tions." 

Ventilation of School Rooms 

The recent report of a special committee 
of the New York City Board of Education 
on ventilation of school rooms contains many 
important recommendations of interest to 
anti-tuberculosis workers, among them the 
following: 

That the temperature of class rooms in 
school buildings shall range between 60 and 
68 degrees Fahrenheit, and of halls and pas- 
sageways between 60 and 65 degrees Fahren- 
heit, unless the outdoor temperature be higher. 

That a large size tested thermometer, show- 
ing temperatures between about 50 and 100 
degrees Fahrenheit, be hung from the ceiling 
in front of the teacher's desk in each class- 
room. 

That the thermostats be set at 65 degrees 
Fahrenheit. 

That the windows in all rooms be opened 
for three minutes after each class period, the 
children meanwhile doing physical exercise, 
and between 12 o'clock noon and i o'clock, as 
part of the school routine. 

That wherever there are transoms over win- 
dows or doors or other openings into the halls 
from classrooms they be kept open, at least 
in part, the whole time. 

That in new buildings, windows be made in 
small sections, with pivots and adjusters. 

That in schools which are provided with 
artificial systems of ventilation the systems 
be operated only when inclement weather for- 
bids adequate window opening. 

That a concisely worded card of instructions 
be mounted in each classroom. 

That the principals of evening schools be 
permitted to order the operation of the ven- 
tilating systems. 

That the amount of heating surface in the 
halls and classrooms be reduced. 

That three visiting engineers, to assist in 
the operation of heating and ventilating 
plants, be appointed. 

That every possible encouragement and 
facility be given by the Board of Education 
for the establishment of open-air classes. 

That every practicable facility be offered * 
any responsible committee which wishes to 
take observations in the schools as to ven- 
tilating and heating conditions. 

Stock Taking in PkUadelpkia 

With a total tuberculosis equipment of less 
than 600 beds, and with 2,960 deaths from 
this one disease last year, the Pennsylvania 
Society for the Prevention of Tuberculosis, 



characterizes Philadelphia's provision for con 
sumptives as very inadequate. A report of a 
survey of the city's consumption-fighting 
facilities has just been issued by the society. 
After a description of the city's present 
provision for tuberculosis patients, the report 
makes certain recommendations, one of the 
most significant of which is that an ordinance 
be passed providing for compulsory segrega- 
tion and detention of dangerous consumptives. 
Other recommendations include the erection 
of a modern hospital for advanced cases; 
the discontinuance of sanatorium treatment 
by the city; the establishment of additional 
tuberculosis clinics and an association of such 
clinics; provision for an open air school room 
in each public school ; the increase of the 
number of school nurses to 55 and the pro- 
vision of 47 additional municipal tuberculosis 
nurses; the enforcement of the anti-spitting 
and registration laws ; and provision for a 
syst matic course in practical hygiene to be 
given as a part of the regular school curricu- 
lum. 

Tnbercmlosis Fatal to Carpenters 

According to Frank Duffy of Indianapolis, 
General Secretary of the United Brotherhood 
of Carpenters and Joiners, 17 per cent of the 
death claims paid by the union in the fiscal 
year 1911-IC/12 were from tuberculosis. More 
deaths are caused by tuberculosis than by 
any other single disease. 

The union pays a death benefit on the death 
of both carpenter and wife, hence the figures 
of the report which are based on the number 
of claims paid includes both members of the 
family. During the year from March i, 191 1 
to March i, 1912 the union paid 385 claims for 
death from tuberculosis. The number of 
deaths during that time approximated 2,200. 
This is more than 17 per cent of all deaths. 
The previous yearly report showed 15.29 per 
cent. 

Tkirty-flftk Edition, Dr. Knopr* Prise 

Essay. 

The new (7th) edition of Dr. S. Adolphus 
Knopf's International Prize Essay "Tuber- 
culosis as a Disease of the Masses and How 
to Combat it" has just been translated into 
French by Dr. Eugene Grenier of the Bruchesi 
Tuberculosis Institute of Montreal. The pro- 
ceeds of the sale of this book will be for the 
benefit of the institute. The first translation 
of a former edition into French appeared some 
years ago in Paris. Dr. Grenier's new 
French-Canadian translation represents the 
28th foreign edition, which, with the seven 
American ones, makes 35 editions of this 
popular work in 24 different languages which 
have appeared within the last ten years. These 
are. the American (7). Arabic Bohemian, 
Brazilian, Bulgarian, Canadian, Chinese (2), 
Dutch, English, Finnish, French, German, 
Hebrew, Hindu, Hungarian, Icelandic, Italian 
(2), Japanese. Mexican, Norwegian, Polish, 
Russian (2), Servian, Spanish, Swedish, and 
Turkish. Since the book was written mainly 
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for the education of the laity, this unusually 
large circulation speaks well for the world 
wide interest of the masses in tuberculosis, 
in whose interest the Berlin International Tu- 
berculosis Congress offered and awarded the 
prize. Dr. Grenier's translation is published 
by the Imprimerie Bilaudeau, Limitee, 71 des 
Commissaires, Montreal, and is sold at the 
same price as the American edition, 25 cents 
per copy. 

The English edition of this book and the 
Journal of the Outdoor Life for a year may 
be obtained for 85 cents. Special prices will 
be quoted on foreign editions in combination 
with the Journal. 

Does Drink Cause Most Tuberculosis? 

Dissipation is given as the leading cause of 
consumption in Cincinnati by the Anti-Tu- 
berculosis League of that city, in a report of 
a special survey of tuberculosis conditions 
recently made. Damp living and sleeping 
rooms is given as the second greatest cause, 
and bad living conditions as the third. " The 
facts would go further to indicate," says 
S. P. Withrow in the report, " that if drink 
and dissipation were eliminated in Districts 
3 and 4, (The worst sections: Editor) the bad 
living conditions as a factor would be greatly 
minimized. Furthermore, do not the facts 
strongly indicate that a susceptible physical 
condition brought about by debilitating influ- 



ences such as other diseases, dissipation or 
anything that lowers the resistance, cut more 
of a figure in the development of tuberculosis 
than we have been led to believe. Is it not 
more a question of susceptibility than of 
chance infection ? " 

New Life in Little Rook 

Under the leadership of the recently or- 
ganized Associated Charities of Little Rock 
(Ark.), anti-tuberculosis work in that city is 
being taken up with new vigor. The tuber- 
culosis committee of the Associated Charities 
will sell Red Cross Seals in the city and 
county, and may direct the state sale. Radical 
• recommendations for improvement of housing 
and school conditions have already been made. 

Potters Join Tight 

To prevent the further spread of tubercu- 
losis among pottery employees, the delegates 
in attendance at the recent annual convention 
of the National Association of Operative Pot- 
ters, at Atlantic City, unanimously adopted a 
resolution appropriating $15,000 to wage a 
campaign against this disease. This resolu- 
tion also provided for the appointment of two 
shop inspectors, one with headquarters at East 
Liverpool, Ohio, and the other at Trenton, 
N. J., whose duty it will be to inspect the 
sanitary arrangements of shops and to make 
necessary recommendations. The Pottery 
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Manufacturers Association has also appro- 
priated $5,000 for this work. 

Twenty-ILrst County Hospital in Hew 
York 

With the recent decision of the Niagara 
County (New York) Board of Supervisors 
to erect a county hospital, the list of such in- 
stitutions already in operation or provided for 
has been increased to twenty-one. In nine 
counties hospitals are in operation, while in 
ten others the institution is under construction 
or a suitable site is being sought. The Or- 
ange County (New York) Board of Super- 
visors has taken over the Newburgh Tuber- , 
culosis Sanatorium, promoted and established 
in 1910 largely through the initiative and gen- 
erosity of former Governor B. B. Odell, Jr., 
of Newburgh. The offer to give to the county 
this institution representing an outlay of about 
$25,000 was made by Mr. Odell and his asso- 
ciates without reservation. It is expected that 
substantial alterations and extensions will be 
made and additional land acquired so as to 
meet the greater needs of the county. 

FiTe Hew Hospitals in IXrisoonsin 

According to records of the Wisconsin State 
Board of Control, county tiiberculosis hos- 
pitals are in process of erection in Douglas, 
Racine, Outagamie, Fond du Lac and Mani- 
towoc counties and a committee has been ap- 
pointed to investigate the proposition in Dane 
County. Each will care for about twenty-five 
patients. 

Iiooal Hospitals in Texas 

That Texas is forging rapidly forward in 
the vigorous campaign being carried on by 
the State Anti-Tuberculosis Association is evi- 
denced by the recent establishment of the 
first public local hospitals for consumptives 
in the state. In El Paso, provision has been 
made for a consumptives' ward or annex in 
the new County Hospital. Fort Worth will 
make similar provision in its new ^100,000 
hospital. Dallas has provided for speaal hos- 
pital provision for consumptives under the 
city and county. Houston has also acted 
tavorably in this project In Galveston, the 
state university will provide a seaside hospital 
for children with non-pulmonary tuberculosis. 
One of the two state sanatoria has been 
opened and is running to full capacity. Even 
the hospitals for the insane are taking up the 
work of providing for their tuberculous pa- 
tients. 

Kentmeky's State Con&mission 

The new State Tuberculosis Commission of 
Kentucky has organized by electing Gov. Mc- 
Creary chairman and Dr. Everett Morris, of 
Sulphur, Ky., as temporary secretary. It has 
been decided to have one or more of the 
members of the commission to attend all the 
education meetings in the state this year and 
stir up interest in the work of the commis- 



sion in its campaign against tuberculosis. A 
salaried executive will be appointed in the 
near future. The commission was authorized 
by the last legislature, and was given an 
annual appropriation of $15,000. 

Hew Health Films 

Two new motion picture films dealing with 
health questions have recently been issued. 
" On the Trail of the Germs " is the title of 
a film dealing with the prevention of tuber- 
culosis produced by the Selig Polyscope Co., 
in co-operation with the Chicago Tuberculosis 
Institute. The film tells an interesting story 
of how tuberculosis is spread and treated. 
Dispensary, sanatorium and visiting nurse 
scenes are given considerable prominence. 

" The War on the Mosquito " is a new film 
issued by Thomas A. Edison, Inc. It shows 
how the state and federal ofiicials fight the 
mosquito and also gives some interesting 
views of the development and life history of 
the mosquito. 

Either of these films may be rented from a 
licensed exchange. Special arrangements will 
be made for the first one. 

Sanatorimm Patients Under Thirty 

Sixty-five per cent of the patients admitted 
to the Iowa State Sanatorium are under the 
age of thirty years, according to figures re- 
cently compiled by A. E. Kepford, state lec- 
turer on tuberculosis. This percentage is cal- 
culated from the records of admission kept 
at the state institution. Following is a table 
showing the ages of patients admitted at 
Oakdale in the last two years. 

Total Total 

Age Male Female '11-12 '09-10 

Under 15 years... 7 10 17 40 

15 under 20 40 33 73 78 

20 under 25 57 82 139 127 

25 under 30 37 61 98 87 

30 under 35 33 43 7^ 64 

35 under 40 20 26 46 51 

40 under 50 20 21 41 45 

50 under 60 7 4 11 12 

60 under 70 i . . i 2 

70 and over None 

Hospital Blaintenanee Hot Prokibittve 

In an effort to prove that the maintenance 
of county hospitals for tuberculosis is not so 
expensive as to be prohibitive, the New York 
State Grange is submitting to boards of super- 
visors the following interesting figures show- 
ing the cost of maintenance in several hos- 
pitals already in operation for some time. 

Average G>st 
County Per Day 

Rensselaer $1 00 

Ulster I 40 

Ontario i 41 

Dutchess (County and City) 100 

Monroe i 33 

Schenectady i 30 
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In Ulster County between 10 and 15 per 
cent of the patients pay for the treatment. 

In Ontario County about one-fourth of the 
patients pay their own way. 

At Dutchess-Poughkeepsie Hospital about 
5 per cent of the patients pay their own way. 

School Lnnches in Bmlfalo 

A recent report of the school luncheon 
committee of Buffalo showed that the amount 
voted and collected, $2,083.01, has been ex- 
pended, and that there is on hand $502.78. 
A total of 60,304 lunches were served to the 
children in six of the city's schools, and the 
receipts from these at one cent each amounted 
to $58979. 

Tmberomlin Test Defeated by Popular 
Vote 

The referendum vote on the tuberculin test 
ordinance recently held in Los Angeles was 
probably the first popular vote of its kind ever 
taken in this county. Although the ordinance 
was vigorously supported by the health au- 
thorities, it was opposed by the anti-vivi- 
sectionists, anti-vaccinationists, certain vet- 
erinary and dairy interests, and others. The 
result was a defeat for the ordinance by a 
majority of 5,152 votes. The ordinance was 
passed last November by the city council, and 
the vote was the result of activity by local 
dairymen in referring it to a popular election. 

Comnty Hmrsefl im Mlnneflota 

Ten counties in Minnesota now have visit- 
ing nurses paid for out of public funds, ac- 
cording to an announcement by the Minne- 
sota Association for the Prevention and Re- 
lief of Tuberculosis. All of these counties 
are acting under a law passed at the last 
session of the Legislature, which gave county 
officials authority to spend money for this 
purpose. 

A County Fair on Wlieels 

As a part of a special agricultural demon- 
stration train, the Tennessee Anti-Tubercu- 
losis League has had an exhibit touring the 
rural districts of that state. The exhibit oc- 
cupies a half of one car in the train. It has 
been under the direction of John D. Strain, 
executive secretary of the League. The dem- 
onstrations and lectures on tuberculosis have 
provoked unusual attention throughout the 
state. The train includes exhibits on domestic 
science, pure food, sanitation, dairying, stock 
raising, etc. Each exhibit is in charge of a 
<:ompetent demonstrator. The entire train re- 
sembles a portable country fair. 

Dispensary in Brookline 

Brookline, Mass., is the first city in that 
-state to open a tuberculosis dispensary under 
a law of 191 1, which requires that every town 
of 10,000 population or more have such an 
institution. The dispensary was opened on 
July 2nd, and will be under the control of the 
Board of Health. 
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Greater Sea Breese in Sisht 

The Board of Estimate of the City of New 
York has at last accepted the offer of the 
Association for the Improvement of the Con- 
dition of the Poor to erect a $250,000 hospital 
for the treatment of non-pulmonary tuber- 
culosis children, to be located in Seaside Park, 
at Rockaway Beach. This is the successful 
outcome of a campaign which has been prose- 
cuted vigorously during the past six years by 
the association. Sea Breeze Hospital, the first 
of its kind in America for children with tu- 
berculosis of the bones and glands was opened 
at Coney Island in June, 1904. In November 
1906, the association offered to build a hos- 
pital costing $250,000 if the city would pro- 
vide a seashore site. The wrangle over the 
Seaside Park in which the hospital will be 
located has lasted six years. 

A Tent for Outdoor Sleeping 

B. Goodfellow from Clarksburg, Ontario, 
has described for the readers of the Journal 
an interesting tent which he uses, even in the 
coldest weather for outdoor sleeping. The 
tent may be ordered in other sizes and almost 
any dealer can make one. The description 
follows : 

" The tent has a ridge pole 15 feet long, 
with three upright poles 10 feet high. These 
four poles may be divided when moving. 
There are also three 6 feet poles supporting 
each side of the roof. Half of this roof is 
used for tent proper which is 7^ feet long 
by 12 feet wide, this leaves the other half 
of the roof for a fly which extends out 7V2 
feet by 12 feet wide. 

" We will suppose that a veranda faces the 
east, as it should to let in the early morning 
sun if the patient intends to take the treat- 
ment in cold weather. The south wall which 
is 7J/ feet long by 6 feet high also the south 
half of the front and back wall are all made 
to roll up while the other half ties back. This 
leaves only the north wall and its corners in 
place. This means that the openings can be 
tied when closed and also hooked over by a 
fly if windy weather prevails. This arrange- 
ment allows the patient to live practically in 
the open air when it is warm, and to close 
down any part as the wind changes, or all 
sides if necessary in a storm and still have 
the tent ventilated by a window in each end 
near the roof. 

''All the poles should be made one foot 
longer to allow the tent to be placed on a 
platform if so desired and if the tent is 
required warmer for winter weather a double 
platform may be used and a wall 3 or 4 feet 
hign made by nailing some boards to a post 
or scantling at the corners. Two extra poles 
and ropes should be furnished with the tent 
to support the south wall, if desired for an 
awning." 

Hospital Jottings 

An appropriation of $177,500 is being urged 
for the new Worcester (Mass.) Municipal 
Tuberculosis Hospital. 

Five new cottages have been added to the 
Tuberculosis Camp of the Montgomery (Ala.) 
Anti-Tuberculosis League. 



OUR thorough knowledge of the ther- 
mometer Deeds of the tuberculosis 
patient and worker, coupled with the 
highest art in thermometer craft, com- 
bine to make the 

SARANAO CLINICAL 

the greatest value of any designed for 
this work. 

It has a range of only 12 degrees 94^ 
to 106^, in the space usually covered 
by 16 to 20 degrees. 

Each degree is numbered. 

It has a broad, clear mercury column, 
magnifying lens and open scale, assur- 
ing accurate and easy reading. 

It is of glass selected for durability, 
thoroughly seasoned, with bulb of un- 
changing Jena glass. This insurer 
permanent maximum registration. 

The SARANAC is accurate and de- 
pendable and absolutely guaranteed 
against any possible defect while it 
remains imbroken. 

Price 
With certificate in Hard Rubber or Cfajdn Case; 



2 Minute $Ji% 



1 Minute $\.QO 



Alwaye specify SARAHAC 
If your dealer cannot supply yoa» write n. 

BECTON, DICKINSOlf ^ CO. 
RUTHSRFOKD, R. J. 
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A cottage for self-supporting men and 
women, the gift of Mrs. Russell Sage, and a 
new laboratory, the grift of Mrs. Clarence H. 
Hyde, were recently dedicated at the Loomis 
Sanatorium, Liberty. N. Y. 

A movement has been started by the colored 
residents of Wilson (N. C.)» for the estab- 
lishment of a sanatorium for negroes near 
that city. 

The Providence vR. L) League for the 
Suppression of Tuberculosis is planning to 
erect a new bungalow at Lakeside where it 
has a summer camp for debilitated children. 

A recent report of the Wisconsin State 
Sanatorium shows that 45 per cent of those 
entering as incipient cases have been dis- 
charged as "apparently cured." 

Rapid progress is being made on the build- 
ing of Connecticut's fourth state sanatorium, 
being erecteo near Norwich. 

The prospects for the erection of a county 
hospital in Kane Co. (111.) of which Elgin 
is the county seat, are very encouraging, ac- 
cording to recent reports. 

Twelve new shacks have been added to the 
equipment of the Social Workers' Sanatorium 
in Milwaukee. 

A farm of 371 acres has been offered to the 
county supervisors of Steuben County (N. Y.) 
for a site for a tuberculosis hospital by Mar- 
tin F. Woodburv of Hornell. 

A tuberculosis oavilion erected by the 
Trades Assembly of Rome (N. Y.) has been 



turned over to the local Anti-Tuberculosis 
Society. 

The King Edward Memorial Hospital for 
advanced cases of Tuberculosis, at Winnipeg 
(Man.) was recently opened with impressive 
ceremonies by the Duke of Connaught, Gov- 
ernor General of Canada. 

After over two years of hard work the com- 
pletion of the Chattanooga (Tenn.) Tubercu- 
losis Sanatorium is in sight. 

The county commissioners of Ramsey Co. 
(Minn.), in which St. Paul is located, have 
appropriated $50,000 for joint county and city 
tuberculosis hospital on condition that the city 
appropriate $25,000. 

With the opening of a new building at the 
Maryland State Sanatorium at Sabillasville, 
the capacity of the institution has been in- 
creased to 425. 

A special building costing $20,000 for tuber- 
culosis patients has recently been opened at 
the State Prison at Wetumpka, Ala. 

Seattle will have a municipal hospital for 
tuberculosis as a result of a recent appro- 
priation of $100,000. 

Nearly $20,000 has been raised for the erec- 
tion of the East Tennessee Sanatorium for 
Tuberculosis to be located near Knoxville. 

The Pennsylvania State Department of 
Health will soon begin construction on its 
third state sanatorium to be located at Ham- 
burg near Reading. 

Provision for a municipal tuberculosis hos- 
pital has been made in Peoria, 111. 



THE TUPPER LAKE SANATORIUM 

€L A private institution for the treatment ot 
favorable pulmonary and surgical tuberculosis 

ADIRONDACKS, TUPPER LAKE, N. Y. 

For booklet and particulars, address Dr. A. Macdonald Bell, Medical Director 
ELEVATION 1600 FEET ABOVE SEA LEVEL 



Th^ Pottenger Sanatorium 

For Diseases of the Lan^s and Throat 
MoDrovia, California 

A thoroughlv equipped institution for the scientifio 
treatment of tuberculosis. 

High class acconunodation. 

Ideal all-year-round climate. Surrounded by oranse 
groves and beautiful mountain scenery. 

Forty-five minutes fromJLos Angeles. 

F. M. PoTTENOER, A.M..M. D.,LL.D., Medical Director 
J. E. PoTTENOER, A. B.. M. D.. Assistant Medical Director 
and Chief of Laboratory. 

For particulars address 

Potteng^er Sanatorium, Monrovia, Cal. 

Los Angeles Office: 1100-1101 Title Insurance Building 
cor. Fifth and Spring Streets 
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THE PINES 

A SANATORIUM FOR TUBERCULOSIS 

BLACK MOUNTAIN, N. C. 

The Ptnet ii a private Sanatorium for the treatment of early Tuberculoaii of the Lungi and Throat. It 
alio receiyea for care and post-opera tive treatmeat, such surgical cases as are due to a Tubercular origin. 

The climate of the Mountains of Western North Carolina is stimulating and invigorating and is a 
material aid in restoring one to a normal physical condition. Altitude asoo feet. 

The Dietetic-Hygienic treatment is carried out in the Sanatorium, and such other treatment as each 
individual case needs. Tuberculin is used in selected and stiitable cases. 

A booklet will be Bent you if you wish it. 
CLYDE E. COTTON, M. D. Physician in Charge 



THE WINYAH SANITARIUM 

EaUblished 1888 Ashbvills, N. C 
Dr. Karl von Ruck, Medical Director 

A modern and completely equip- 
ped Institution for the treatment ol 
tuberculosis. High-class accommo- 
dations. Strictly scientific methodm. 
For particulars and rates write to 
WM. A. SCHOENHEIT. 
Business Manager. 
(Flaaae mestioB this Journal) 



SOUTHERN PINES SANITARIUM 

FOR THE TREATMENT OF TUBERCULOSIS 

ESTABLISHED 1898 
Deli|{htfful summer climate. Air dry and bracing^. Days warm but not 
enervating^; ni|{bts cool and pleasant. Outdoor sleeping^ porches thoroa|{hly 
screened. Private dressing^ rooms for each patient. 

Price includes daily personal supervision off physician in char|{e. 
Modern methods off treatment including tuberculin and other indicated remedies* 
Rates $15 up. Booklet. 

Xcivly opened annex for colored patients. 

Edwin Gladmon^ M. D., Supt. 

Southern Pines, N. C. 



Dr. Thrashes Sanatorium 

FOR TUBERCULOSIS 

Climate Ideal. Altitude 1150 Feet. ATLANTA, GA. 

Physicians in constant attendance. All our patients praise the institution. 

Address DR. E. C. THRASH, 608 Candler Bldg., Atlanta, Qa. 
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Pike's Peak faces the front of our grounds and buildings. 

COLORADO SPRINGS, COLORADO 



g ALTITUDE 1600 FEET 



I POKXHBTKB.TMB^O.X^BKC..OS.S 

I 

^ Specially selected location three miles from town, facing 

^ Pike's Peak. All buildings constructed with special reference 

5^ to proper outdoor treatment. Private sleeping porch con- 

^ necting with each room. House and long distance telephones. 

• Electric lights. Shower, spray and tub baths. In fact, all 

^ the conveniences and comforts of a first class hotel combined 

^ with ranch surroundings and pure air. Pure mountain water, 

^ piped from the foothills of the Rocky Mountains. Best food 

^ procurable. Moderate Rates. 

I 

4^ MEDICAL DIRECTORS 

^ ALEXIUS M. FORSTER, M. D^ PhyncUn-in-Chief 

^ GERALD B. WEBB, M. D., and WM. WHITRIDOE WILLIAMS, M. D., Consultantt 

^ For full particulars address the Resident Physician 

g WRITE FOR PAMPHLET 
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ADVANCED SPECIALTIES FOR 
SICKROOM '^iiP HOSPITAL. 



"Simplex Sanitary" Paper 
Sputum Cup 

le Only Cup with Automatically Closing Cov 
Wire Holder or White Enameled Holder 




PAPCR CUP PATCNTCO OCT 99, 



WHITE ENAMELED HOLDER 




e New Cup and Cover Daily and Bum with Conte 



e Wide Opening, 
i absence of 
iges, allow 
e entrance 
iputum. 





The Automatic 

CUosing C'o 

keepH out : 

and ot 

insects. 



Cup with 
Enameled Holder. 



The Most Practical Paoer Sputum GupM 

Seven Reasons Why 

1. — It is already folded into shape for immediate use. 

'2.— Each Cup has a Cardboard cover, attached with a paper hinge, ai 
both Cup and cover are burned after being in use a day. 

5.— The cover is easily and quickly raised, and closes automaticall 

\.- The abscence of flanges allows free entrance of sputum. 

3.— It is made of heavy manila, waterj)roof paper, which, being lig 
in color, facilitates ready examination of the sputum. 

5. — It can be used either with the Wire Holder or the White Enameh 
Holder. Both these Holders are neat, easily cleansed, and ve 
practical. The White Enameled Holder, being much heavier, 
particularly useful on porches and verandas, as it cannot be blov 
over by the wind. 

7. — It is the only Cup that can be used without a holder. 

Retail Prices, Express Prepaid 

25c per package of 10 Cups and Covers; 5 Packages for %l.0O 
Wire Holders 10c. each; White Enameled Holders 50c. each 

One Holder Will Last aa ladefinite Time 

Special Prices Made to Hospitals and Sanatorhims 
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MEINECKE 6 COMPANY 

48-50 PARK PLACE NEW YORK 
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PYRETOMETERS 



In the Harvard "SUXSHIXE" 
Pyretometer, we present to tuber- 
culosis workers a new and im- 
proved type of Clinical Thermo- 
meter, which — embodying the essential virtues of accuracy and reliability — adds 
certain new features of marked advantage to lay users. This instrument was first 
introduced to the Medical Profession at the Washington Congress in 1908. It is 
the result of ideas suggested by, and many conferences with, acknowledged success- 
ful observers of the modern treatment of the Great White Plague. 

The difficulties which ordinary patients find in reading Clinical Thermometers have 
usually been met by ** non-magnifying" instruments. The Harvard "SUNSHINE" 
lens is vastly superior to the "non-magnifying" style as it presents a wider and clearer 
mercury column than the latter — yet is as easy to find, and any one can read it instantly. 
Harvard "SUNSHINE" Scales start at 94 or 96 degrees and do not run above 108 
degrees. The results are: (a) Long, open divisions on the scale. 

(6) A mercury column easily shaken down, without in 
any way impairing the reliability or dependability of the Thermometer. 

Harvard "Sunshine" Pyretometers shake easily enough for lay users — yet careful 
manufacture and thorough inspection eliminate all danger of "retreating." They are 
the best Thermometers ever ofiered for Tuberculosis work. 

Supplied in Acme (easily sterilized) Hard rubber or Metal Cases, with or without chains 




The Randall Falchney Co. 

BOSTON. U. S. A. 




No. 72, 2 mioiite mmch f 1.00 

No. 74. IH naiauto - - I^ 

No. 7S- I mioifto . . I.50 

A diicoitnt of 25 cti. to prof ottioBaJ 



HTHAT users of paper sputum cups may learn how superior 

The "Asta" 

The Locked Corner Kind — 

is we make this SPECIAL OFFER 

Upon receipt of three dollars, 300 **Asta*' Paper Sputum 
Cups will be prepaid to any express office in the U. S. This 
introductory offer enables users of sputum cups to receive, 
free of all deliver^' charges, nearly one year's supply. 

TTHE "ASTA'' DAPER QPUTUM pUP is made of dark 
1 ^\, 1 O V«^ red fibroid paper 

waterproofed. Its deep grooves facilitate the readiness and exactness of the setting 
up, while the interlocking comers prevent it from opening out even when removed 
from the holder. Many Sanatoria have adopted The "Asta" Paper Sputum Cup as 
their standard. Superintendents should write to us for our annual contract prices. 

The Discreet is the ideal spu Jj^^ Kny-SchcerCr Co. 



tum flask for those who have to 
use such a sanitary appliance in 
public. 

Frice $1, 75 each, prepaid 



MANUFACTURERS OP 

Surgical and Therapeutic Jnstrumetitg and Apparatus 

404-410 West 27th St New York 



Send to ut for a copy of "Sanatorium Supplies" 
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OUR thorough knowledgeof the ther- 
mometer needs of the tuberculosis 
patient and worker, coupled with the 
nighest art in thermometer craft, com- 
bine to make the 

SARANAO CLINICAL 

the greatest value of any designed for 
this work. 

It has a range of only 12 degrees 94* 
to 106^, in the space usually covered 
by 16 to 20 degrees. 

Each degree is numbered. 

It has a broad, clear mercury column, 
magnifjring lens and open scale, assur- 
ing accurate and easy reading. 

It is of glass selected for durability, 
thoroughly seasoned, with bulb of un- 
changing Jena glass. This insures 
permanent maximum registration. 

The SARANAC is accurate and de- 
pendable and absolutely guaranteed 
against any possible defect while it 
remains unoroken. 

Price 
With ctftiflcate in Hard Rubber or Chain Cam: 



2 Minute ^75 



1 Minute $\.QC 



Always specify SARANAC 
If your dealer cannot supply you, write us. 

BECTON, DICKINSON & CO. 
RUTHERFORD, R. J. 



If You Are 111. Weak. Suffer with Coughs, and 

colds, lun^ trouble c^nd feel all in. try a 

WALSH WINDOW TENT 



And note the wonderful change in your condition 

FR those who take cold easily, or suffer with lun« 
trouble of any nature, the Walsh Window Tent is 
a Godsend. Physicians, while differing on diet and 
treatment, all agree that pure, fresh air is nature's best 
remedy. 

The Walsh Window Tent is a small sleeping room for 
the head only, with the end that fits into the window 
completely open to the outside air. It is placed in the 
window as easily as an adjustable screen. No parts to 
get out of order. No danger of catching cold — no dan- 
ger of lowering the vitality of the body. 

Sleep the New Scientific Way, the way that will ^ve 
vou Health, Strength and Vitality, and at the same tmie 
be comfortable. Our booklet will tell you how. 

CABINET MFG. CO. 

366 BfAIN STREET QUINCY. ILLINOIS 



Drawn from an actual scene 



BARGAIN 



No. Simply one of our Type 
"E" Tuberculosis Exhibits in • 
Department Store Window. 

Have you seen one? Onl> 
930.00, and fold to about 3 feet 
square. 

CATCHY 
CLEAN CUT 
CONCISE 
COMPACT AND 
COMPLETE YET 
COST LITTLE 



Special HutUHn JVo* / 
Ch)9J Full Information 



EDUCATIONAL EXHIBITION 00. 



G. T. SWARTS, Jr. 

70 WATERMAN STREET 

PROVIDENCE, R. L 



When dealing with Advertisers please mention Journal of the Outdoor Life. 



X 

§.^ 

en p, 
PC o 

0. t 
^ I 

o 

CO 
CO 



Digitized by 



Google 



Vol. IX 



OCTOBER, 1912 



No. 10 



JOURNAL OF THE 



OUTDOOR LIFE 



Important Notice to 
Subecriben 



When your •ubecription expiret, renew at once, using 
the blank endoeed in your final copy. If it expires with 
this issue, your renewal must reach us befwe Oct. 15 
to aToid misrinc the next number. Use Money Order 
if possible, but bills or 2-eent stamps may be sent 



A renewal blank will 
be enclosed In the 
final copy of your 
subscription. 



AFTER CARE AND AFTER CURE OF TUBER- 
CULOSIS PATIENTS* 

C. D. PARFITT. M. D., GRAVENHURST, ONT. 



The subject of the care of the patient who 
has left the sanatorium is a matter of public 
interest, since it affects, besides the patient, 
the family, the physician, the employer, fellow 
employees, and the municipality. All should 
fairly realize the limitations of the sanatorium 
in the usual short period of treatment enjoyed 
by the patient, and it is important that the 
need of after care should be appreciated. The 
type of patient referred to is the proper sana- 
torium case who has a reasonable chance of 
making material improvement. The patient, 
after his training, can fairly well apply the 
details if he is helped by the sympathetic co- 
operation of those with whom his life is cast. 
This paper will deal with the importance of 
the recognition of this need of after-care, 
rather than with details of treatment. 

The time element plays a most important 
part in the successful treatment of pulmonary 
tuberculosis, and but relatively few patients 
can from their own means afford to live in a 
sanatorium or health resort long enough to 
effect a complete arrest or cure of the dis- 
ease. Neither can municipalities and private 
charity afford to keep patients at sanatoria a 
longer time than is sufficient to insure a hy- 
gienic training, and to bring them through the 
active period of illness to a state of relative 
quiescence of disease, with improvement of 
general health. When this condition has been 
obtained at the sanatorium, with a period of 

♦ Read at the twelfth annual meeting of the Canadian 
Association for the Prevention of Tuberculosis, Toronto, 
May 21. 1912. 



watchful after-care, the patient may be con- 
sidered well on the road to recovery. It is 
estimated that 75 per cent, of tuberculous 
patients leave sanatoria or health resorts be- 
fore the disease is arrested, and that 98 per 
cent, of all patients have to be treated at 
home. 

This disease demands concessions in the 
manner of living (usually of a permanent 
nature), from all persons in whom it has been 
definitely recognized. The amount of after- 
care necessary is, in most instances, propor- 
tionate, not only to the degree of relative 
recovery obtained by treatment, but also to 
the original type and degree of illness. The 
first two years after the patient has left the 
sanatorium will greatly determine whether 
the improvement is to be permanent, but the 
struggle for victory will seldom be finally 
won in less than four or five years of con- 
sistent watchfulness. 

No chronic organic disease improves so 
readily if given half a chance as tuberculosis, 
and, because of this tendency to apparent re- 
covery, really unsound methods of living, as 
well as sound methods of treatment, may fre- 
. cjuently bring about considerable real or seem- 
ing improvement. The appearance and feel- 
ing of robust general health may be quickly 
acquired, but the local disease in the lung, 
v/hich has been months or years in under- 
mining the general health, will subside in ac- 
tivity and in degree only after the improved 
constitutional condition has been long main- 
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tained. The security of the result will depend 
upon the amount of repair effected in the dis- 
eased area by the improved constitutional con- 
dition, or rather by the elaborate defensive 
agencies of the body, of which inward and 
physical graces, the improved general condi- 
tion is the outward and visible sign. This 
ready response to treatment shown by out- 
ward signs of improvement is in itself a pit- 
fall to the individual, as he naturally considers 
it an index of the slight danger of his disease, 
and he is tempted, through the feeling of 
well-being, to require too much of his really 
slowly-improving lung. If the patient did 
not so readily enter a fool's paradise of seem- 
ing security, but instead felt his illness in 
proportion to its degree throughout the period 
of his recovery, relapse would be much less 
frequent. Indeed the patient about whom his 
physician often has most misgivings is the 
one who has but few s)rmptoms and signs of 
illness, and who, when placed under improved 
living conditions, recovers rapidly without a 
setback. Often the satisfactory result ob- 
tained by such a patient is less permanent 
than that obtained by one who is in a far less 
favorable condition to start with, but who 
has to make patient endeavor and exercise 
much self-restraint to win out. The former 
throws away his chances of permanent re- 
covery, and relapses; the latter maintains his 
hard-won victory by living a consistently 
careful life. 

The prompt improvement made by a pa- 
tT-^-t after entering a sanatorium, and the un- 
vunately short term, due to economic con- 
cii.ions, have combined to bring sanatorium 
treatment, as ordinarily understood, under 
criticism. Excellent as are the results to be 
obtained by this method, it is well knovm 
that relapses frequently occur. Because sana- 
torium treatment, thoroughly carried out for 
a long enough period in suitable cases, can 
bring about astonishing recoveries in a dis- 
ease which was thought quite incurable before 
the sanatorium method was developed, simi- 
lar results are now expected in all classes of 
cases. Moreover, permanent results are ex- 
pected from a term of treatment long enough 
only in most cases to bring about the appear- 
ance and feeling of well-being, without mate- 
rially affecting the character of the disease in 
the lung. This incomplete result is doomed 
to future failure unless a prolonged " after- 
cure " is carried out. The rigor of this after- 
cure must depend upon the severity of the 
case. 

The economics of the situation compel us 
to be content with a fairly practical rather 
than an ideal result. Different institutions have 
different aims in their work. One may at- 



tempt to obtain actual cure or arrest of the 
disease, and another the maintenance of work- 
ing capacity, with more emphasis laid upon 
improving the patient's resistance than upon 
healing the disease in the lung. The attempted 
cure or complete arrest of the disease aimed 
at by the former may be impossible because 
funds for the support of the patient run out, 
and a possible permanent result may be 
thereby lost. If such a patient, cut short in 
the middle of treatment, must take up the 
full burden of life at once, relapse is very 
probable. In some sanatoria patients can for- 
tunately be kept long enough to enable them 
to obtain both an improved general condition, 
and an actual arrest of the lung disease, and 
they can also be gradually hardened by gradu- 
ated exercise until a high capacity for work is 
developed. After-care is still necessary for 
them, but the "after-cure" has been accom- 
plished before discharge. 

The method of treatment by graduated la- 
bor, now much to the fore, which has been 
proven to rest upon a scientific basis, was de- 
veloped by Paterson* in protest against the 
incomplete results obtained by a rest cure too 
rigidly followed after it had accomplished its 
proper work, and against the relapses in cases 
only incompletely treated by this conservative 
method. It still remains to be proven whether 
the ultimate results obtained by his mediod 
will be as good as those obtained by methods 
which use rest for a long period, with or 
without tuberculin, before the hardening by 
vigorous exercise is begun. A comparison 
made by Lawrason Brown as to the number 
of patients able to work three years after 
discharge, between those treated at the Bromp- 
ton Sanatorium (the parent institution of the 
method of treatment by graduated labor), 
and those treated during the same period at 
the Adirondack Cottagt Sanatorium (half of 
these latter having received tuberculin), shows 
that 60 per cent, of the Brompton Sanatorium 
cases, and 75 per cent, of the Adirondack Cot- 
tage Sanatorium cases are now working. 

The Brompton Sanatorium cases represent 
20 per cent, only of the patients admitted to 
a large hospital for consumption. These have 
been rigidly selected because they have shown 
fairly high resisting powers, and have already 
lost the s)rmptoms of activity of disease while 
under treatment at the hospital. The Adiron- 
dack cases are also selected much more rig- 
idly than are those of most sanatoria. Acute 
and advanced cases are refused, and those 
accepted have often had preliminary treat- 
ment in the town of Saranac Lake while 
awaiting admission. 



*See Journal of the Outdoor Life. August, 19x1. 
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In Ontario the need of the community has 
forced the several sanatoria to admit mixed 
grades of cases. As a rule it is only at the 
end of the relatively short term of treatment 
that a minor proportion of the cases are fit 
for a graduated labor "cure." The subse- 
quent histories of discharged cases have not 
been followed up consistently in the older 
and larger institutions, so that the number 
able to work is not known. My impression, 
however, is that but few patients are fit for 
full work when discharged, About one-fifth 
may later take up full work and continue 
well; another one-fifth may continue well at 
modified work, and a third one-fifth ma^ with 
care lead relatively comfortable semi-invalid 
lives. Dr. Holbrook of the Hamilton Sana- 
torium is able to report 44 per cent, of his 
discharged cases at work. 

Outside of the province, in more recently 
built sanatoria, a more rigid selection of cases 
has been enforced, and discharged cases have 
been more consistently followed up. The sev- 
eral superintendents have been kind enough to 
write me about their results. Dr. Miller of 
the Nova Scotia Sanatorium reports 28 per 
cent, at full work and 45 per cent, at modi- 
fied work. Dr. Byers, of the Laurentian 
Sanatorium reports 32 per cent, at full and 
27 per cent, at modified work; Dr. Vrooman 
of the British Columbia Sanatorium reports 
25 per cent, able to follow their occupations. 
Such comparisons can only be approximate, 
for many variable factors must influence the 
results. 

The Adirondack Cottage Sanatorium reports 
33 per cent, of the cases discharged during 25 
years as well. Bardswell finds that in two 
English sanatoria for the middle classes, in 
which no strict selection was enforced, 28 per 
cent, of the discharged cases could do full 
work. 

It is plain, therefore, that 7 out of 10 cases 
discharged from our average sanatoria have 
to be tenderly handled after their return 
home. Many may have the actual physical 
strength to do considerable work for a longer 
or shorter period, but it does not follow that 
they should work, and, if they do, a severe 
relapse is almost certain. To maintain the 
ability of a patient merely to care for himself, 
is better than to induce physical bankruptcy 
through overstrain, and, up to a certain point, 
better economy. Criteria of successful treat- 
ment differ somewhat, according to the critic's 
point of view. Capacity to work with arrest 
of the disease, a highly desirable condition to 
obtain, is from the economist's point of view 
the only successful result. The ability to keep 
the disease quiescent, and to live an ordinary 
life without being in any $ense an invalid, 
with or without a modified working capacity, 
is a result fairly satisfactory to the patient 
and his relatives. From the patient's stand- 
point at least, the knowledge of how to live 
a relatively comfortable, semi-invalid life, 
avoiding the pitfalls that would mean disaster, 



is a result of sanatorium treatment not to be 
despised. 

In Ontario the term " apparent cure ** can 
be but rarely given to the result obtained at 
discharge. This term, used for the conven- 
ience of classification by the specialist, is 
from the patient's standpoint a rather unfor- 
tunate one. It has been unfortunate too for 
the sanatorium movement, as it has helped 
to bring sanatorium results under criticism. 
Woods Hutchinson amusingly remarks that 
consumption is so easily cured that it can be 
cured four or five times in the same individ- 
ual. The patient, usually unable to appreciate 
fully the qualification of the word "cured" 
takes it seriously, and he and his friends 
promptly drop the qualifying word " appar- 
ent." The result obtained is thought to cor- 
respond with that obtained :n other diseases, 
which, as a rule, are over and done with 
when the patient is cured, as, for instance, 
typhoid fever. The string that tuberculosis 
holds upon its subject is forgotten, and there 
is an immediate temptation to overstep the 
limits which the tuberculous subject must put 
upon his work and ambitions. Sanatorium 
treatment affords a relative cure only. The 
earlier and more limited the disease, and the 
more promptly treated the case, the better 
will be the result. The patient who has 
quickly lost the signs and S}rmptoms of dis- 
ease, and while at the sanatorium has at- 
tained a feeling of vigor and a robust appear- 
ance possibly never equalled in his previous 
life, is inclined to regard his recent illness 
lightly. The appreciation of this point is the 
crux of the problem of after-care. The con- 
sumptive is naturally an optimist, and it is 
well that one so constantly menaced in the 
future should have the mental qualities of 
hope and cheerfulness to a large extent, but 
he whose optimism is discreetljr tempered by 
a fair realization of his frailty will live 
longest. 

I frequently attempt to temper the optimism 
of a patient about to leave with a highly satis- 
factory result, by impressing upon him the 
contrast in the expectation of life of the aver- 
age man, with that of the apparently cured or 
arrested case. Statisticians have shown that 
the apparently cured case is about twice as 
likely to die as the average normal person, 
and the mortality of the two classes grouped 
together is more than three times as great as 
in an average sample of population. 

The patient just discharged enters upon his 
second great danger period. This danger is 
greater if he has not been under treatment 
long enough to reach a point where he can 
endure considerable exercise with safety. The 
first danger period was reached when he first 
began to take exercise. While at rest no 
risks were taken. The readjustment to home 
life, and probably to work, the effort he will 
make to impress upon others that he is to all 
intents and purposes a normal being, the calls 
upon his strength that simple convention will 
make, all come as a heavy and sudden strain. 
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Readjustment should be gradual, for unused 
faculties get easily fatigued. For some 
months following discharge supervision by a 
physician skilled in chest work, and with an 
appreciation of the detail important in the 
management of the consumptive, is quite as 
necessary as supervision in the sanatorium. 
Such expert advice should be sought at regu- 
lar intervals, apart from the times that dan- 
ger may threaten, and should be followed. 
Most desirable is it that the physician who 
has long followed the lung changes should 
still supervise, rather than one unfamiliar 
with the case. Unfortunately, this is possible 
only in a small proportion of cases. Opti- 
mism and reassurance are too apt to color the 
advice of a new medical attendant, which may 
encourage rather than restrain the too bouy- 
ant. On the contrary, encouragement to effort 
is equally necessary to the patient too much 
hospitalized and afraid of himself, and here 
too great restraint may often be advised, be- 
cause the patient's chest does not seem to 
warrant exertion. 

A lean purse is, after all, the main cause 
of relapse. It compels work, and really suit- 
able employment is difficult to get. The per- 
sonal equation of each patient should be con- 
sidered in the adjustment of employment, but 
this is usually impossible. It was formerly 
the custom to advise a change of employment 
to every consumptive, as relapse was thought 
to occur most readily in that in which the dis- 
ease was contracted. Outdoor work was espe- 
cially advised. Light outdoor occupations can- 
not possibly be obtained for the many candi- 
dates, and most of such occupations make 
irregular calls for severe effort. Moreover, 
light duties are lightly paid, and the wage is 
insufficient for the bread-winner. A man does 
best and most easily that with which he is 
most familiar, and consequently he can usually 
win nlost comfort at least physical cost by 
following his proper calling. 

An easy life at home must compensate for the 
hard work of the day. Little or no help in 
the household duties should be expected of the 
man who is already too fatigued by his work. 
The body must be allowed to make good the 
expenditure of the day, and energy must be 
stored up for the morrow. Rest, lying down 
out of doors, is the best tonic, and it is in 
the modified life at home that outdoor sleep- 
ing is most necessary. It' is well worth while 
to go to some expense and trouble to make 
convenient provision for this. The required 
compensation cannot be found in heated and 
ill-ventilated rooms at home; in ill- ventilated 
theatres and churches, where there is also 
such excellent opportunity for contracting in- 
fectious colds; in the excitement of an even- 
ing party; nor even in strenuous conversation 
at home. Early hours of retiring should be 
kept, and a routine life should be fairly 
closely followed. 

It is when the patient comes home from the 
sanatorium that he is forced to realize his 
limitations. Hitherto he has lived with those 



similarly handicapped. This, after the first 
rude awakening to danger, is probably his 
period of greatest unhappiness. He is obUgcd 
to realize that he no longer can keep pace 
with his former companions; that continual' 
restraint is necessary in work and diversion; 
that his ambitions must be sacrificed or at 
least altered ; and this, too, in spite of the fact 
that he may look less an invahd than any of 
his fellow workers or companions. As time 
passes he loses the sense of his limitations, 
fairly realized when he first came home, and 
a sense of false security results. He is then 
tempted to disregard the modified life at 
home which it is so necessary that he should 
lead outside of his working hours. The hours 
away from work are for the average patient 
probably more important than those spent at 
work. There are twice as many of them, and 
they must be spent to his best advantage, not 
altogether as Arnold Bennett would have 
them used, for energy must be conserved in 
hours of relaxation. The consumptive, ap- 
parently cured, or with disease arrested, can- 
not afford to regard himself again as an en- 
tirely normal man. Possibly he may be able 
t^o work at full pressure, or he may be able to 
play equally hard, or he may be able to work 
some and play a little, but he cannot do both 
a.s a normal person can and long continue 
well. 

Home treatment is more difficult for the 
patient than sanatorium treatment. Home life 
is really antajjonistic to taking the " cure." 
His own conscience and will must now be the 
patient's supervisors and the responsibility 
cannot" be so easily shifted as it was formerly, 
to his physician. He musj have certain moral 
qualities, or if he does not have them, he must 
develop them, else there will be failure. Cour- 
age, patience, self-restraint and cheerfulness 
are essential. Let him avoid, by all means, 
the gratuitous advice of the "know-it-all,^ 
both lay and medical. A dollar cannot be 
better spent than by subscribing to the Jour- 
nal OF THE Outdoor Life, a monthly maga- 
zine invaluable to the tuberculous patient of 
whatever grade. It will also inevitably influ- 
ence the family in his interest. 

It is essential that the immediate family 
should thoroughly understand what degree of 
lecovery has thus far* been obtained, what 
further amount may reasonably be expected, 
what are the patient s limitations, and wherein 
his danger lies. Both patient and relatives are 
too inclined to discount the weighed words of 
the physician. He may take the utmost care 
to make the relatives understand, but the 
words fall often on uncomprehending ears. 
The patient's very appearance belies the need 
of caution. 

Family and friends play an important part 
in both after-cure and after-care, and their 
responsibility is no light one. They can help 
much by watchfulness and warding off temp- 
tation, by giving care in slight illness, not cus- 
tomary for the ordinary individual, and in 
modifying family life to meet the require- 
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ments of the patient's regime. In most in- 
stances, I am glad to say they help by cheer, 
encouragement, and tactful consideration. In- 
deed, their very anxiety to help one whom 
they think discouraged, and in need of being 
" bucked up ** may be a disadvantage, as they 
press upon the patient means of enjoyment, 
light for them but fatiguing to him. He may 
often mentally exclaim, " preserve me from 
my friends." On the contrary, the patient 
frequently becomes the recipient of all family 
worries, his incapacity is impressed upon him, 
the expense that his illness has been, and the 
present drag upon the family purse arc made 
all too plain. He is pressed too soon to be- 
come an earner, or else the hard, highly paid 
task is urged over that, safer and easier, but 
more lightly paid. Family selfishness is often 
the cause of a relapse. The necessary modi- 
fications in family life or in household ar- 
rangements are unwillingly or imperfectly car- 
ried out. No inconsiderable evidence of fam- 
ily selfishness may be seen frequently in the 
fear of him, and the stigma, as it were, of 
being a consumptive, leads even at times to 
family ostracism. The trained, conscientious 
consumptive, able to be up and about, should 
not cause fear, as he endangers no one. Pre- 
cautions as to dishes, linen, disposal of ex- 
pectoration, and personal association can all 
be easily carried out. 

Both in family sacifice and in philanthropic 
work for the consumptive, economy and gen- 
erosity are, frequently practiced at the wrong 
time. Humanitarian consideration may read-, 
ily enough bring out sacrifice when it is evi- 
dently too late to do more than care for the 
comfort of the invalid, and unfortunately pro- 
long a useles» and dangerous life. If a part 
of this generosity had been given to prolong 
the treatment of a recoverable case, and make 
the result more sure, needless suffering might 
have been prevented and much happiness se- 
cured. This generosity is unfortunately often 
withheld when it could be readily given, lor 
the need of the sick one is not sufficiently ap- 
parent to the unseeing eyes of an ignorant 
or prejudiced imagination. Even in the sana- 
torium the case worth while often needs ex- 
treme care during transient periods of slight 
or acute illness, but because he has been re- 
cently well and is not weakened bv long ill- 
ness, personal care is withheld, whereas the 
hopeless case, through the sjrmpathy he ex- 
cites, gets the nursing, when it matters little. 
This care for the latter should not be less- 
ened, but that for the former should cer- 
tainly be increased. The economics of the 
situation seem wrong. Similarly at home, a 
patient working and apparently well yester- 
day may have the inapient symptoms of a 
relapse to-day. A proper rest, promptly taken, 
for a few days, with the sacrifice of the im- 
mediate wage, may be the " stitch in time " 
which will save many months of illness. 

The after-care of the consumptive is a 
social as well as a family and personal prob- 
lem. With the delayed recognition of the 



disease that obtains at present, one-quarter to 
two-fifths of those reasonabljr well treated 
are able to work part or full time. There is 
need of reasonable consideration and willing- 
ness to help upon the part of employer and 
fellow-employees. The former should be will- 
ing, and, I am glad to think, very often is 
willing, to grant time for a temporary lay-up 
when relapse may threaten, and to make the 
worker with uncertain health free of anxiety 
about losing his place. The fellow employee 
should be kinder than he often is to one who 
has been named consumptive. Distressing 
stories of loss of position arc frequent, be- 
cause the patient has been treated in a sana- 
torium, and we even know of trained and 
conscientious consumptives being obliged to 
discontinue the safe and proper mode of dis- 
posing of sputum, because of the antagon- 
ism of their fellow employees. This ignor- 
ance causes the consumptive to become again 
a menace to the public health, because he 
simply has to holc^his job. Can we blame the 
consumptive? We demand much of him and 
give him but little help, S)rmpathy or consid- 
eration. Public panic puts a premium upon 
secrecy and the deliberate neglect of obvious 
but necessary hygienic measures. 

For the social worker there is great oppor- 
tunity in the after-care problem. The care 
of the family, when means are lacking, until 
the bread-winner can safely get back to work 
is of first importance. Bureaus of informa- 
tion regarding the possibilities of suitable 
employment are needed. The provision for 
the worker, without adequate home facilities, 
of night camps, with good meals at the begin- 
ning and end of the day, and of farm colo- 
nies, in which supervised labor hardens the 
convalescent too soon discharged from the 
sanatorium, should be responsibilities for the 
municipality. Likewise, the provision of ade- 
quate dispensaries with visiting nurses for 
the continued supervising of the discharged 
cases of fresh air schools, and hygienically 
built houses, — these are municipal responsi- 
bilities, as necessary to solve the problem of 
after-care as that of prevention. 

If the tone of this article seems somewhat 
pessimistic, it is only because too often we 
who work with tuberculosis see a good case 
iieedlesslv brought to irrecoverable illness, 
simply through indiscretion, because the pa- 
tient has over-estimated his strength. Our 
optimism regarding the possibilities of the 
sanatorium, properly used for the right kind 
of cases, is by no means diminished, nor are 
we discouraged about the possibilities of a 
long and happy life for the patient if its 
teaching is thoroughly put into effect. 

In the after-care problem the patient by ex- 
ercising consistent watchfulness and self-re- 
straint must himself be master of his fate, 
but we, the public, made up of relatives, 
friends, employers, fellow employees, and 
physicians, have our share of responsibility 
in lessening the " menace of the years '* and 
in helping his " unconquerable soul.'* 
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SOCIAL ACTIVITIES OF BELLEVUE TUBER- 

CULOSIS CLINIC 



BY MISS SARA E. SHAW, 

NURSE IN CHARGE, NEW YORK 



The Bellevue Tuberculosis Dispensary is 
constantly responsible for several hundred 
afflicted people. The policy of the clinic is 
to secure immediate treatment for all posi- 
tive cases. The patients are urged to enter 
sanatoria or hospitals according to the stage 
of disease. If vacancies cannot be obtained 
in institutions, temporary provision may be 
made at the Day Camp " Southfield '* and at 
the Night Camp for women. 

When those eligible for institutions are can- 
celled from the list, many yet remain. There 
are, for instance, the non-citizens who can- 
not be admitted to public institutions; the 



sticky, he is rubbed off with a dirty, damp 
rag, a la mode the stove, or any bit of furni- 
ture. The darkest comers are chosen for 
sleeping quarters. The only sunny or airy 
room is a storehouse for bric-a-brac, life- 
sized portraits, upholstered furniture, alto- 
gether a wonderful assortment of dust catch- 
ers. The meals are irregular, frequently 
consisting of bread with tea, coffee, or beer, 
and perhaps some delicatessen knick-knack. 
The wage-earner is unskilled, and through 
drink or inefficiency the income is uncertain. 
The wife does not understand the rudiments 
of home-making or mother-craft. On the 
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GARDENING KEEPS THE BOYS OFF THE STREET 

mother who refuses to leave her children; 
those on the border line between sickness and 
health; and members of families exposed to 
infection. How to meet the individual needs 
of so great a number is a difficult problem. 
Thorough home visiting is of course, neces- 
sary, but if adequate time be spent in one 
place, someone may be neglected elsewhere. 
During her daily rounds, the observing worker 
discovers similar evil tendencies and troubles 
in visit after visit. 

If the season be Winter, fresh air is ban- 
ished; the bath is considered a dangerous 
luxury and is indefinitely postponed. If 
Mike, Tony or Jake becomes too dingy and 



•' THE game's THE THING ** 

whole, these sickly families offer little or no 
resistance to the invasion of tuberculosis. 

Not all of the members in these families 
should be counted unworthy however. A 
goodly portion have chosen hard tasks, and 
day after day they work long hours in sun- 
less, airless shops. The wife constantly strug- 
gles with low wages and the high cost of 
living to keep the family in normal physical 
condition, but despite her brave efforts, dis- 
ease creeps in, attacks the father, mother or 
child. Courage wanes, and hope and stmg- 
gle give way to despair and indifference. 
Even then, some will not be convinced that 
they are sick. They object to interference 
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with their pet plans and lock the door. They 
wish to be let alone, and the visitor is ac- 
cordingly numbered with the dogs and 
peddlers. 

Here is an opportunity for the dispensary 
to perform a service, which may ward off 
tuberculosis from the lives of hundreds. 
Homes may be preserved intact, and needless 
suffering and loss prevented. What is needed 
is not so much medicine or even medical aid. 
The clasp of a hand, the kindly word, the 
friendly advice and suggestion, or even the 
sterner command and instruction, will do 
more to help in some of these cases than 
anything else. 

As a part of the machinery of social ser- 
vice, classes of various kinds have been or- 
ganized, and certain forms of recreation and 
amusement have been adopted. 

For the patients who can be taught to keep 
records and follow carefully the course of 
treatment, there is a special medical class, on 
the lines of the ordinary tuberculosis class. 

For those who cannot speak English, for 
the obstinate and irresponsible, general social 
service classes are formed. To these classes 
relatives and friends are also invited. In 
the German class, talks are given in German, 
and in the Italian class, in Italian. The work 
in these classes embraces the following sub- 
jects : 

(i) Personal hygiene, including care of 
the teeth, shampoos, baths, exercise and fresh 
air; 

(2) Diet, including food values, preparation 
of plain dishes, proper way of serving meals, 
etc.; 

(3) Sanitary home furnishing; how to 
clean, dust, sweep, etc.; and 

(4) Care of children; lessons in practical 
nursing. 

What has a sewing class to do with 
hospital work, is a frequent query. It 
is customary in this group of patients in 
frosty weather to begin to fear the cold. 
The head is hidden, and the respiratory or- 
gans are at once hermetically sealed in warm 
wraps. A few lessons, therefore, in the 
proper application of clothes may afford as 
much relief as the proper application of 
plaster or poultice. If patients take the cure 
day and night in the open air, they must be 
suitably clad. In the sewing class the well 



may labor for the sick. A heterogeneous 
mass of second-hand garments may be re- 
modelled into comfortable wearing apparel. 
This class also promotes efficiency and cre- 
ates new interests. 

The Girls* Class meets every Saturday af- 
ternoon. The girls are ten to fifteen years of 
age, and call themselves " The Do Well Club.". 
They receive instruction in cleaning, cooking, 
sewing, care of children, first aid, etc., and 
incidentally they have a happy time. They 
are becoming enthusiastic little home-makers. 



A LESSON IN PATRIOTISM 

The Bellevue Settlement House, equipped 
and maintained by the Woman's Auxiliary, 
is a valuable resource for these social activi- 
ties. Here all classes are Jield. Here all 
lessons can be practically illustrated. Here 
it is possible to form some conception of an 
ideal home. 

In our plans for the family as a whole 
there is a lively factor that can not be for- 
gotten, the big boy. Often he is the substi- 
tute for the invalid father. He takes up the 
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financial burdens, lays aside the bright visions 
of youth, takes out working papers, and joins 
the ranks of the unskilled. Again, he may be 
the family worry. No one knows where to find 
him. Sometimes he is with street gangs, and 
sometimes in a cellar, gambling or smoking. 
When the elusive lad is caught and questioned 
as to the cause of his delinquency, he usually 
has a valid reason, generally this, " No room 



penter class is held. One evening a week 
is devoted to health topics. Club members 
make maps of streets; report unsanitary con- 
ditions, dirty cellars, halls and courts; and 
black-list stores where poor and impure foods 
are sold. A public-spirited property owner 
has given the use of a vacant city lot to the 
club and has generously provided funds for 
converting the lot . into a garden and play- 



DRESS MAKING CLASS AT WORK 



to play games nowhere.*' If he stays in the 
home " something always busts and its 
blamed on me." 

Realizing the need of the boy in crowded 
homes, a member of the Auxiliary has sup- 
ported the Boys' Club. The rooms in a rear 
tenement house are cheery and homelike. 
Here the boys gather during winter evenings, 
play games, tell stories, pop corn or serve 
sandwiches and cocoa. Once a week a car- 



ground. The club rooms and gardens are also 
headquarters for patrol No. 78, Boy Scouts 
of America. The patrol is fortunate in hav- 
ing a scout-master who teaches the real art 
of outdoor life. The physical training and 
fine ethical code are forces for making 
strong, manly men of these future citizens, 
real champions of a clean city. 

Thus an effort is made to arrange patients 
and members of families in congenial groups. 
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GIRLS CLASS 



The clashes are reorganized from time to tirre 
and methods are changed as the character and 
needs of patients change. The lessons are all 
short and simple, and are followed by a 
social hour. Refreshments, flowers, or music 
usually add to the good cheer. Neighborly 
chats also afford opportunities for stamping 



out fooliih prejudice, destroying faith in fads 
end fake cures and swerving sentiment in 
right direction. 

The work may be tedious; the results may 
be slow ; nevertheless it is the duty of the 
clinic, to provide stepping-stones to a higher 
standard of living. 
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THE MEANING OF REST* 

BY WILL M. ROSS, STEVENS POINT, WISCONSIN 

AUTHOR OF ^^ MY PERSONAL EXPERIENCE WITH TUBERCULOSIS 



Curing tuberculosis in the first person singu- 
lar is very much of a business, and like any 
other business, to be successful, must be 
managed on sound business principles. Slip- 
shod methods and incompetency inevitably re- 
sult in bankruptcy with no assets. Moreover, 
it is a business where one must " paddle his 
own canoe;" it admits of no partnerships be- 
cause the profits are a human life, and a lite 
cannot be split up and doled out like a ten 
per cent, dividend. The doctor and family of 
the patient are merely clerks in the enterprise ; 
they may advise, but it is the business head 
who is responsible, and must take the conse- 
quences of action, be it good or bad. The 
sooner the tuberculous patient makes up his 
mind that he has a real job on hand, if he 
expects to get a stopover on his ticket to 
eternity, and gets down to business, the sooner 
and surer will be his success. 

But there must be more than a determina- 
tion — there must be a thorough knowledge of 
methods. Beginning with the fundamental 
doctrines of " fresh air, wholesome food, and 
rest,** the patient must learn how to apply 
them to the cure, and he soon finds that there 
are hard and fast rules which must be fol- 
lowed. It is because of placing his own in- 
terpretation on what constitutes fresh air, 
what constitutes wholesome food, and what 
constitutes rest and the minor details of the 
cure, that the average patient loses his or her 
fight. The world wide crusade against tuber- 
culosis has made nearly everyone familiar 
with the requisites of the cure, but it is a 
superficial familiarity, for the people who are, 
in reality, properly informed, are few indeed. 
For the purposes of this article only the sub- 
ject of rest has been selected, as being, per- 
haps, the one in which the greatest extreme of 
error may be found. 

It is doubtless safe to state that no single 
factor has mitigated more against the success 
of the so-called " home treatment " of tuber- 
culosis than a misconception of the meaning 
of the word " rest," a misconception arising in 

♦This article is reprinted from the June, ioti, num- 
bsr of the Journal of the Outdoor Life, th? entire 
edition of which is exhausted. 



part from a failure to be explicit in their 
directions on the part of those whose mission 
it is to advise the sufferer with tuberculosis, 
be they doctor, nurse, or social worker. Too 
great dependence is placed on the patient's 
ability to judge for himself the true course to 
pursue. On the other hand, the fact that 
tuberculosis sanatoria have made "rest" the 
subject of scientific study, has aided materially 
in proving their ability to cure a very large 
proportion of cases entrusted to their care. 
Numbers of physicians of prominence have 
declared "home treatment" of tuberculosis 
impracticable, even impossible, without some 
preceding sanatorium training, and results 
tend to prove their assertions. Yet there is 
really no reason at all why tuberculosis is not 
curable at home, if the patient be properly and 
thoroughly instructed in the cure and held 
true to his course. This proviso, it must be 
admitted, presents a difficulty in which the 
home cannot compete successfully with the 
sanatorium, where "backbone" is "made to 
order,*' and the patient is held to his guns 
whether he likes it or not. But all the sana- 
toria on earth cannot cure an unwilling sub- 
ject, while, other things being equal, the man 
who is determined to win out, can do so at 
home, providing he knows the rules of the 
game. 

When a physician, having confirmed the 
diagnosis of tuberculosis, sums up the require- 
ments of the cure to a patient about like this: 
— " Um, now let me see — of course you'll 
have to arrange to sleep out doors, or at least 
in a well ventilated room — got to have plenty 
of air, you know — as to your diet, just stick 
to the good wholesome foods, and see that 
you have plenty of them — three good big 
meals a day will just about fill the bill, with a 
lunch or two if you can take them — and get 
plenty of rest — yes, you'll have to cut your 
exercise out entirely for a while, and just 
stick to the rest game, that'll fix you up all 
right" — he may feel that he has done his 
whole duty toward his patient. 

But in carrying* out hjs instructions, unless 
they have been made much more explicit, it 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



235 



is doubtful if two patients would ever follow 
them alike. The counsel as to " fresh air " 
admits of but little possibility of mistake, yet 
some people's ideas of what is " plenty of 
air " are pitifully cramped, so that we must 
allow for the possibility of error. In the 
case of arranging a proper and adequate diet, 
possibility of error becomes a probability, but 
on the question of rest, probability merges al- 



the essence of solace and bodily ease; another 
enjoys a ** stretch " on the davenport while 
chatting with members of the family, and finds 
it restful; and to still another a spin in the 
park in an auto brings quiet to tired muscles 
and jaded nerves. These are but a few of 
the methods that man finds restful to a nor- 
mally healthy body. But unless he is more 
wisely directed, he will naturally believe that 



ALX WORK AND NO PLAY MAKES THE CURE A DULL HUNT 
(Patients at Blue Mound Wise) 



most into certainty. F^or, in order to secure 
the desired results from this third member of 
the triumvirate, ** rest," the directions must be 
explicit and absolute. 

Why? Because to the average mortal, rest 
may mean an endless variety of conditions. It 
is a word of a thousand and one meanings. 
To one person the idea of complete rest is 
to lie down for a few minutes reading from 
a favorite book; another considers an after- 
dinner cigar in his comfortable arm chair as 



what was ** rest " to him in health will be 
** rest " in invalidism, with the danger, that, 
through falling into this natural error, he may 
be allowed to retard or even prevent his recov- 
ery as the price of so easily corrected ignor- 
ance. The error that many fall into, is in 
confusing rest with some of the many forms 
of recreation. 

Hence it is necessary that we standardize 
our meaning of '* rest " to fit the case of the 
person suffering with tuberculosis. The mat- 
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ter is an important one, equally as vital as 
the proper regulation of the other requisites 
of the cure, for it has been very clearly dem- 
onstrated that the cure depends not on any 
single one of the major necessities, " fresh 
air, wholesome food, and rest," but on all of 
them, sensibly applied and regulated. 

Every tuberculous patient, regardless of the 
stage of his disease, should have from one- 
half to a full hour's rest following each meal 
(with the possible exception of the evening 
meal), during which he should lie quietly, 
alone, on a bed or reclining chair out of 
doors, with the eyes closed, and the mind free 
from matters of import, making an effort to 
sleep, if possible. This is a condition of " ab- 
solute rest." the requirements of which are 
not complied with if the patient reads, talks, 
etc. The patient will scarcely disregard the 
rule when he understands that a complete re- 
laxation, such as is demanded, is worth double 
or triple that of a rest which is not '* abso- 
lute." It should also be noted that this period 
of rest, to secure the greatest benefit, must 
follow immediately after meals. A number 
of carefully conducted experiments made in a 
sanatorium some time ago demonstrated that 
patients who were allowed to take fifteen min- 
utes' exercise following meals and preceding 
the rest hour, developed temperatures, which 
did not appear when they went to rest at once. 
The digestive functions commence as soon as 
the food reaches the stomach, and the task 
is made heavier for them if other portions 
of the body are being exercised while the food 
is undergoing digestion. The exception noted 
above regarding the evening meal is made 
because of the proximity of the retiring hour 
when the patient will secure a full night's 
rest; it is argued on this account that the 
shorter period may be dispensed with, though 
the patient will doubtless retain the short rest 
with profit. 

A short " absolute " rest period, of from 
fifteen to thirty minutes should also be taken 
before meals, to rest the body and prepare 
the stomach for its work. 

With the exception of the above periods, 
which should be in the schedule of every 
tuberculous patient, the balance of the day's 



rest will be apportioned according to the re- 
quirements of the individual case. The patient 
with temperature or high pulse, who is con- 
fined to his bed, will hold as closely to the 
** absolute " rest as his will-power will per- 
mit, knowing that the greater his persistency, 
the sooner and surer will he be rewarded with 
a normal record. To a patient on exercise, 
greater latitude is given. He may find it to 
his benefit to continue his rest over the hour, 
or perhaps to fill in the time to the tempera- 
ture hour in reading or writing, or again, his 
exercise may be taken immediately. A num- 
ber of sanatoria demand a fixed number of 
hours light manual labor daily, following the 
rest periods, and under a physician's super- 
vision. 

These, then, embody in brief the require- 
ments of rest demanded in tuberculosis sana- 
toria, varying in details to fit the individual 
requirements of the several sanatoria, but 
agreeing in the essentials. What has been 
found to be correct sanatorium procedure may 
be depended upon to be correct in home treat- 
ment, and there is nothing in the above con- 
ditions which cannot as easily be carried out 
successfully at home as in the sanatorium. 

We obtain nothing worth while without 
working for it; no business ever began to 
show a profit before work had been spent in 
it. The period of infection with tuberculosis 
is not a vacation. It is a twenty- four-hour- a- 
day job. True, it is a period of idleness, but 
one of intelligent, directed idleness, llie day's 
work should consist of rest; rest should be the 
only business on hand. The light exercise, or 
hour of reading should be considered as the 
reward for a good day's work, like the evening 
of slippered ease to the tired business man at 
the end of the day. This recreation, however, 
should be considered only as an incidental re- 
sult of the patient's work, not the main object. 
No business precepts have ever been written 
for the benefit of the ambitious young man 
which advise him to spend his day in planning 
for the evening's enjoyment. Business isn't 
built that way ; it counsels him to ** Get busy, 
and keep your eyes off the clock.** This ad- 
vice fits just as well in the business of beating 
tuberculosis as it does in selling merchandise. 
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EXAMINATION OF EMPLOYEES FOR TUBER- 
CULOSIS* 

BY THEODORE B. SACHS, M. D., 

MEDICAL DIRECTOR, EDWARD SANATORIUM OF THE CHICAGO TUBERCULOSIS 

INSTITUTE 



It is to the interest of the employer, the 
employee and the community at large, that 
every case of " open" tuberculosis in a work- 
ing-place should be known and controlled, 
that diagnosis should be made early in 
workers with active tuberculosis and that 
proper cognizance should be taken of the 
workers with low resistance due to latent 
tuberculous infection or other causes. 

Detection of these groups of cases among 
employees requires the operation of a system 
of examinations, the watchword of which 
should be " early diagnosis/' 

The conception of the term "early diag- 
nosis" has undergone considerable trans- 
formation during the last two decades. The 
tendency is toward earlier recognition of the 
disease. The case considered "incipient" to- 
day is more incipient than that of twenty 
years ago. 

It is m the interest of the community that 
tuberculous infection in individual cases be 
recognized and proper treatment instituted 
long before the characteristic s)rmptoms ap- 
pear and that proper cognizance and adjust- 
ment be made m the case of the large gfroup 
of individuals lacking the average degree of 
resistance (the so-called "predisposed"). 

Among the agencies promoting early diag- 
nosis of tuberculosis, tuberculosis dispensaries 
occupy a foremost place, first, through their 
continuous emphasis in their educational cam- 
paign upon the importance of early diagnosis ; 
second, by furnishing free medical examin- 
ation to those unable to employ a private 
physician; third, by extension of the examin- 
ation to all " contacts " in homes in which a 
case of tuberculosis is discovered. 

Important as the dispensaries are, they 
deal, to a great extent, with individuals whose 
condition is either gfrave enough to arouse in 
them a fear of possible presence of tuber- 
culosis or who are so impoverished by the 
disease that they cannot afford the services 
of a family physician. An analysis of dis- 
pensary statistics will show more or less long 
periods of impairment of health or even in- 
validity in a large percentage of cases before 
their appearance at the dispensary. 

Early diagnosis, as we understand it to- 
day, should be the diagnosis of the infection 
in the individual, long before ht feels really 



♦Read before the Eighth Annual Meeting of the 
National Association for the Study and Prevention 
of Tuberculosis. Washington, D. C.. May 31, ipia. 



sick: In the worker, while he is at work, in 
the child while it is at school, etc. 

To render "early diagnosis" possible, we 
must possess the machinery for diagnosing 
the disease at a time when the individual may 
not even suspect its possible presence. The 
medical profession at large, the factory and 
school physician, the dispensaries and the 
family are the important factors in early diag- 
nosis of tuberculosis in a community. 

The right conception and an agreement on 
the part of the four (the dispensary, family, 
factory and school physician) as to what is 
" incipient " tuberculosis and the determina- 
tion on the part of the community to provide 
the necessary machinery for diagnosis in all 
cases and under all conditions are very es- 
sential to the gradual solution of the tuber- 
culosis problem. 

As stated above, early detection of tuber- 
culosis in an employee is of great importance 
to himself, his co-workers and his employer. 
It means a better and, at times, the only 
chance of recovery; it means prevention of 
infection in others and an uninterrupted or 
a lonp;er period of usefulness of tried and 
experienced men. 

It is impossible to foretell at present the 
ultimate source of provision for the early 
detection of the disease in workers. The 
signs of the times point to the eventual recog- 
nition by the State of this provision as one 
of the sanitary requirements in every work- 
ing-place, the expense being borne by the 
State, the employer, the employees, or by all 
three combined. 

In Chicago, it appeared to me, that the 
introduction of a system of examination of 
employees for tuberculosis should be attempted 
at the point of least resistance, namely, in 
concerns possessing welfare provisions for 
workers (employees* benefit associations or 
various other provisions which point to an 
enlightened attitude of a firm toward its 
workers, etc.). The ultimate object is to 
see the membership of the employees' benefit 
association gradually extended to the entire 
working force or a large proportion of it 
and to make the examination of the employee 
for admission to such associations and, later, 
in time of illness, so comprehensive as to 
gather any cases of tuberculosis existing in 
the place. 

A general provision for examination of all 
suspicious cases is, however, necessary even 
with the benefit association including the en- 
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ever arrangements are made, abuse of medical 
charity should be avoided and co-operation 
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the physician representing the firm and the 
family physician of the worker. 

In larger establishments the work of ex- 
amination for tuberculosis should be either 
assigned to the physicians already in the em- 
ploy of the firm or to a new man appointed 
to attend to the tuberculosis cases exclusively. 

Finally, the plan should resolve itself into 
making an examination for tuberculosis an 
important feature of the general medical 
examination. 

The details of the plan submitted to the 
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and since then advocated under the auspices 
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I. Physician to examine all suspicious cases. 
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tire working force. Eventually each working 
place or several together (according to the 
number of employees) should have a physi- 
cian who shall act as the sanitary o.licer and 
whose duty shall be the supervision of the 
health of the workers and hence early detec- 
tion of disease in individual cases. At 
present a provision of this kihd has to be ' 
financed, either by the employer himself or 
in conjunction with his employees. 

In campaigning for introduction in working 
places of a system of examination for tuber- 
culosis, due cognizance should be given and 
full advantage taken of the pre-existing 
medical or " welfare " arrangement, so ad- 
justing the details of the proposed system of 
examinations as to insure its early mtroduc- 
tion and successful development. 

The important thing in Chicago, as it would 
be in any other city, was to interest the em- 
ployer in the necessity of such examinations. 
The chief obstacle to the introduction of any 
system was the lack of information on the 
part of the employer that there is any such 
thing, as a tuberculosis problem, in his place, 
as well as the lack of appreciation on his 
part that any benefit can accrue to the firm 
through the operation of such a system. 

In making the appeal to the employers, I 
have placed emphasis on the financial loss 
sustained by the employer through the imper- 
ceptibly growing reduction of working power 
in the early stages of the disease, the danger to 
the entire working force from the unknown, 
uncontrolled " open " cases of tuberculosis, the 
constant infection of other workers, the sub- 
sequent loss of experienced men, the reduc- 
tion of the general efficiency of the entire 
working force through the existence of un- 
controlled sources of infection, etc. In our 
campaign we were materially assisted by the 
humanitarian attitude of the employers 
toward their workers. 

Early in the campaign, I devised a chart 
which proved of value in the conferences 
between the committee on Factories of the 
Chicago Tuberculosis Institute and the em- 
ployer whom we were eager to enlist. The 
chart, as here reproduced, shows in concentric 
circles the various groups of tuberculosis 
cases, which you would expect to find in 
a working place; the size of the circle show- 
ing in a general way the relative number of 
workers included in each group and the de- 
gree of shading pointing to the relative im- 
portance of the group from a sanitary 
standpoint. 

It is very essential to make it clear to the 
employer that systematic examination of em- 
ployees for tuberculosis will disclose not only 
the " open " and ** active " cases of tubercu- 
losis, the solution of the majority of which 
lies in institutional treatment, but also the 
larger group of workers in whom a predis- 
position exists either because of latent infec- 
tion or because of malnutrition, anaemia, etc. 
One of the important objects of the examin- 
ations, the employer is told, is to raise the 



resistance of these groups by proper medical 
advice, education in right living and change 
in occupation if necessary. By the spread 
of this education in "right living" among 
the employees, the final result is " a higher 
standard of health and efficiency of the entire 
working force." 

Plan of Examination of Employees. 

From the standpoint of prevention of tuber- 
culosis among workers and the preservation 
of their efficiency, the best policy would be 
the application of medical examination to all 
new employees for the purpose of eliminating 
any existing disease and determining their 
physical fitness for the given task, the exam- 
ination being repeated at certain intervals 
or whenever any suspicious signs arise. This, 
of course, is impossible under the present 
conditions, though the tendency is in that 
direction. As conditions exist at present, the 
general principle of examination of employees 
for tuberculosis should be agitated in all 
working places. The size of the place will 
determine, however, the feasible arrangement 
for such examinations. 

In smaller establishments it is desirable that 
the employer or foreman be made familiar 
with the various manifestations of incipient 
tuberculosis, that information on this point 
be disseminated among workers and that those 
unable to pay for medical services should 
know where to secure a free examination. 
Smaller establishments may engage a physi- 
cian for a part of his time, or combine with 
other establishments for this purpose. What- 
ever arrangements are made, abuse of medical 
charity should be avoided and co-operation 
should be established and maintained between 
the physician representing the firm and the 
family physician of the worker. 

In larger establishments the work of ex- 
amination for tuberculosis should be either 
assigned to the physicians already in the em- 
ploy of the firm or to a new man appointed 
to attend to the tuberculosis cases exclusively. 

Finally, the plan should resolve itself into 
making an examination for tuberculosis an 
important feature of the general medical 
examination. 

The details of the plan submitted to the 
Chicago Tuberculosis Institute one year ago 
and since then advocated under the auspices 
of its Committee on Factories are as follows 

I. Physician to examine all suspicious cases. 

In places with established medical service, 
this task may be assigned to the physician on 
the staff of the firm. In large establishments 
a special " tuberculosis " examining physician 
may be necessary. In either case, possession 
of special experience in the diagnosis of 
tuberculosis is very important. 

Duties of the physician: examination and 
diagnosis of cases ; disposition of those found 
tuberculous; instruction of the sick in the 
essentials of treatment and of the " predis- 
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posed " in right living and in measures tend- 
ing to increase the general resistance; fre- 
quent noon or evening talks to the entire 
working force on maintenance of health and 
preventicn of disease. 

The hours of work of the physician are 
determined by the extent of the problem, one, 
two or more afternoons a week, or a regular 
daily service. Compensation should be gradu- 
ated according to the amount of work and the 
individual qualifications. 

2. Trained nurse to assist the physician. 
Duties: to assist the physician during clinic 

hours ; to visit and study the homes and living 
conditions of employees pronounced ** tuber- 
culous " or ** predisposed ; '* to instruct in the 
fundamentals of right living and in the 
methods of care and prevention, by actual 
demonstration in the employee's home; to 
gather in each individual case information 
essential to its right solution. 

Compensation: that of a visiting tubercu- 
losis nurse, regulated by the responsibilities 
of the position and individual qualifications. 

3. Classes of cases to be examined. 

At a conference between the superintend- 
ent, the physician and the nurse it may be 
agreed that the working force is to be 
watched for the following classes of cases : 

(a) Employees in whom diagnosis of tuber- 

culosis was previously made. 

(b) Employees whose poor general condi- 

tion (malnutrition, anaemia or weak- 
ness) in connection with other sus- 
picious symptoms suggests the possi- 
ble presence of the disease. 

(c) Employees with histories of protracted 

(or recurring) cough and expector- 
ation. 

(d) Employees in whose families or homes 

a case of tuberculosis exists or in 
which a death from tuberculosis 
occurred. 
In large establishments, a circular letter 
may be sent, previous to the conference, to all 
superintendents or foremen, calling attention 
to the above mentioned classes of cases and 
explaining the object and scope of the pro- 
posed examinations. 

4. Tuberculosis Clinic. 

With the compilation of a list of suspicious 
cases, a tuberculosis clinic may be established 
on the premises of the firm, in which all such 
cases are subjected to a thorough medical 
examination. 

Each individual case is classified, (a) ac- 
cording to diagnosis : '' tuberculous " or " non- 
tuberculous," " active " or ** non-active," 
"open " or ** closed; " (b) according to neces- 
sity of change of occupation or discontinu- 
ance of work; (c) according to need oiF 
hospital, sanatorium or home treatment. 

The solution of each case problem is con- 
sidered after a full analysis of all its medical 
and social aspects. 

At times some difficulty may be encountered 



in persuading an individual member of the 
force to undergo the examination, but, as in 
all matters, diplomacy and kindness will over- 
come all obstacles. 

Besides serving as a diagnostic station, the 
clinic maintains continuous supervision over 
(a) employees classed as "predisposed;]' (b) 
employees returned to work, with disease 
*' apparently cured " or " arrested " by insti- 
tutional or home treatment; (c) employees 
taking " home treatment " and assigned to the 
clinic by the employer. 

Since the submission of this plan to the 
Chicago Tuberculosis Institute a year ago, 
a systematic campai^ for its adoption by 
industrial concerns in this city has been 
carried on by its Committee on Factories. 
At present the plan is in operation in shops 
and .offices of the International Harvester 
Company; Montgomery Ward & Company, 
and the Chicago Telephone Company, and has 
just been adopted by Swift & Company. The 
firm of Sears, Roebuck & Company has for 
some time given special attention to tuber- 
culosis in their examination of employees. 

Conclusion. 

Very important considerations prompted 
the campaign in Chicago for the introduction 
of systematic examination of employees for 
tuberculosis: (i) The realization that early 
diagnosis of tuberculosis can be best attained 
with a system of examination of working 
people, that will detect the disease long before 
the pronounced symptoms manifest them- 
selves, detected while they are at work fre- 
quently unsuspecting the presence of any dis- 
ease; (2) The operation of a system of ex- 
amination in a working place and the knowl- 
edge of the existing conditions gained thcrebj 
eventually leads to the improvement of sani- 
tary conditions and enlists the support by the 
employer of adequate and efficient institu- 
tional provision for the treatment of tubercu- 
losis (the employer's interest in the anti- 
tuberculosis campaign is of vast importance) ; 
(3) The further realization on the part of 
the workers, employers and the community 
at large of the present utter helplessness of a 
worker in the case of illness will lead to more 
comprehensive measures for the protection 
of the worker and his family in the case of 
his illnefs. 

Experience in anti-tuberculosis work in a 
community teaches us that support of any 
element in the community can be permanently 
gained by a clear demonstration of the rela- 
tion of that element to the existing problem 
and this is becoming apparent in our present 
camoaign in Chicago. Those who wish to get 
further details of the plan in operation may 
write for a pamphlet on this subject to the 
Chicago Tuberculosis Institute, Otis Building, 
Chicago. 

To summarize, the aim of the proposed 
plan of examination of employees for tuber- 
culosis is, first, detection and suppression of 
sources of infection in the working place; 
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second, detection of cases of the disease in 
the curable stages; third, guidance of all 
employees predisposed to the disease and of 
those who are re-employed after having re- 
covered their health by sanatorium or home 
treatment; fourth, guidance of all employees 
in right living and methods of prevention. 



The watchwords should be: education, 
detection, control. The hand of the engineer 
is on the throttle of the manufacturing 
machinery; the hand of the physician should 
be on the health of the working force. A 
higher standard of health means greater 
efficiency. 



TUBERCULOSIS CARRIERS 

BY GERALD BERTRAM WEBB, M. D., 

CONSULTING PHYSICIAN TO CRAGMOR AND SUNNYREST SANATORIA, COLORADO 

SPRINGS, COLO. 

*• The thorns which I have reap'd are of the tree 
I planUd — they have torn me — and I bleed/ 
I should have known what fruii would spring from such a 
seed.**— Byron. 

The public through the lay press have been 
made very familiar with some types of dis- 
ease carriers such as tjrphoid, and the sou- 
briquet "Typhoid Mary' is now a common 
garden appellation, yet so little has been 
written of the tuberculosis carrier that it is 
in an effort to awaken the public to this dan- 
ger that this short sketch is written. 

The accompanying parag^raphs from Radot's 
" Life of Pasteur " — a work which Sir William 
Osier once alluded to in an address concern- 
ing tuberculosis, as reading like a fainr tale — 
contains I believe reference to the first ex- 
periments ever performed which foretell the 
discovery of disease carriers. A new microbe 
now became the object of the same studies of 
culture and inoculation as the bacillus an- 
thracis. Readers of this book may have had 
occasion to witness the disasters caused in a 
farmyard by a strange and sudden epidemic. 
Hens, believed to be good sitters, are found 
dead on their nests. Others, surrounded by 
their brood, allow the chicks to leave them, 
giving them no attention; they stand motion- 
less in the center of the yard, staggering 
under a deadlv drowsiness. A young and 
superb cock, wnose triumphant voice was yes- 
terday heard by all the neighbors, falls into a 
sudden agony, his beak closed, his eyes dim, 
his purple comb drooping limply. Other chick- 
ens, respited till the next day, come near the 
dying and the dead, picking here and there 
grains soiled with excreta containing the 
deadly germs: it is chicken cholera. 

Pasteur tried the effect of this microbe on 
guinea-pigs which had been brought up in 
the laboratory, and found it but rarely mortal ; 
in general it merely caused a sore, terminat- 
ing in an abscess, at the point of inoculation. 
If this abscess were opened, instead of being 
allowed to heal of its own accord, the little 
microbe of chicken cholera was to be found 
in the pus, preserved in the abscess as it might 
be in a phial. 

" Chickens or rabbits," remarked Pasteur, 



" living in the society of guinea-pigs present- 
ing these abscesses, might suddenly become 
ill and die without any alteration being seen 
in the guinea-pigs' health. It would suffice 
for this purpose that those abscesses should 
open and drop some of their contents on the 
food of the chickens and rabbits. 

"An observer witnessing those facts, and 
ignorant of the above-mentioned cause, would 
be astonished to see hens and rabbits deci- 
mated without apparent cause, and would 
believe in the spontaneity of the evil; for he 
would be far from supposing that it had its 
origin in the guinea-pigs, all of them in good 
health. How many mysteries in the history 
of contagions will one day be solved as simply 
as this!!!" 

How prophetic was Pasteur in this last 
sentence and how well he depicts the modem 
scientific conception of disease carriers. 

For the following anecdote I am indebted 
to my friend Dr. A. M. Forster. 

" E)octor do you mean to tell me that this 
here consumption is catching?" "Yes, sir, 
that is the modern opinion." " Then how is 
it doctor that I never caught it from my 
wives? I have buried three wives with con- 
sumption and look at me." On further ques- 
tioning it was found that this man now in his 
seventies, had served in the army but just 
before joining had had pulmonary hemor- 
hages. The open air army life no doubt had 
changed him from a man with incipient active 
disease to one with chronic, as he acknowl- 
edged he had yet troublesome coughs in 
winter. 

Here indeed was an innocent yet veritable 
tuberculosis Bluebeard, and the following sad 
story illustrates a type of many instances with 
which all physicians investigating tuberculosis 
are familiar. 

Almost half a century ago a plump robust 
young girl married a man hollow cheeked, 
thin and delicate, with an annoying cough, 
and accustomed to blood spitting and hemor- 
hages. This man became in time hale and 
hearty and a splendid specimen of old age. 
The wife became an active energetic old 
lady in spite of an ailment which all her 
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physicians for forty years had recognized as 
a chronic bronchitis! Two children were 
born to this wedlock. One died of consump- 
tion in her third decade, the other died. of 
galloping consumption at the age of twenty. 

Repeated sputa examinations seemed to 
corroborate the conviction that the mother 
had only bronchitis, until one day millions of 
tubercle bacilli were disclosed. 

The questions of typhoid, diphtheria, or 
epidemic meningitis carriers have been capable 
of quick solution. The development of tu- 
berculosis however even from repeated infec- 
tions can be so slow, that analogous reasoning 
must be accepted for possible proof in most 
instances. . ^ 

It is more than probable therefore that in 
the family meiTtioned above the husband in- 
fected the wife and she in turn was the source 
of the fatal illness in her two children. 

Scientific investigations seem to indicate 
that in tuberculosis repeated infection is the 
usual rule, and how can this better result 
than from constant contact in family life? 

In a discussion before the British Royal 
Society of Medicine two years ago Dr. 
Squire stated " There may also be compara- 
tively healthy individuals who distribute the 
disease, just as in diphtheria and typhoid. 
Bronchitic subjects may become tuberculous 
without any change in their symptoms beyond 
the existence of tubercle bacilli in their 
sputum. 

Cases of arrested phthisis often continue to 
cough up tubercle bacilli although otherwise 
in good health. Probably at least ten per 
cent of those living in contact with cases of 
consumption themselves develop the disease." 

In literature we frequently find reference 
to those who have triumphed apparently over 
tuberculosis and Dr. G. B. Gilbert has called 
my attention to the following in the Yale 
Alumni Weekly Jan. 5, 1912. It should serve 
as encouragement to many: 

Whether or not the nonogenarian became 
a chronic carrier we cannot surmise; the fact 
that the wife survived sixty-three years of 
married life would not necessarily negative 
such possibility however. 

" More than three score years ago three 
Irothers, in good health, were daily looking 
and expecting to see me sink into the grave. 
I was struggling with a violent cough and 
disordered lungs. But, I remain a monu- 
ment of mercy, 'A wonder to many! A 
wonder to myself ! ' In my 90th year— 63rd 
year of wedded life. Read, and write, more, 
than in any former time without the aid of 
glasses. I am the only survivor of my 
father's numerous family. Mrs. M. is the 
only one living of her father's family, and is 
closing her 85th year. 

"My connection with (Yale) college was in 
1775'' 

Dr. Edwards writing in the Practitioner 
quotes from an old Medical Journal "The 
ravages of consumption during 1815 are in- 
dicated in the * Observations on Prevailing 



Diseases * where a case is quoted of a lady 
who had just buried her last two children, 
eleven others and her husband having within 
a few years fallen victims to this fatal dis- 
ease." 

It is hardly far fetched in view of our 
present knowledge to presume that this poor 
lady too may have been a tuberculosis carrier. 

It is questionable if at any time the germ 

of tuberculosis designs to kill its victim. 

, The bapiUus is a parasite of vegetable origin 

and can be compared in many respects with 

that patjisitic shrub the mistletoe. 

Near me as I write are coniferous woods, 
on many of th¥ ffees is the pine tree mistle- 
toe, and what a striking parallel to the 
tubercle bacillus and the human race! 

Many trees are dead, others withering away 
as a result of the parasitic growth. Others 
again which may be designated " mistletoe 
carriers " are magnificent specimens of the 
forest, not in the least handicapped by the 
small amount of mistletoe they support, yet 
acting as host from which this parasite can 
send forth its seeds to other trees. The aim 
and object of all parasites is the perpetuation 
of their species. They must not only have 
access to their victims but also egress. The 
ideal situation they can create therefore from 
their point of view is the " carrier," a host 
which cannot destroy them, but from which 
they can escape to other victims. Should all 
victims of tuberculosis die with the parasite 
within them there would be no more tuber- 
culosis. 

Whilst working out a possible method of 
vaccination against tuberculosis we have found 
that only twenty bacilli are necessary to in- 
fect a guinea pig, and one thousand will infect 
a calf. Children probably become infected 
with a few hundred. What chance then have 
they if exposed to an unrecognized *' tuber- 
culosis carrier " who can expectorate millions 
a day? 

It cannot be denied that one result of the 
modern crusade against consumption has been 
to create an increased number of tuberculosis 
carriers, and so from the microbes' viewpoint 
the campaign has been somewhat pro-tuber- 
culosis. Keeping in mind the tactics of the 
tubercle bacillus for its self-preservation, it 
therefore behooves us to insist on the strictest 
precautions always being followed by the 
tuberculous patient whose disease has only 
been arrested. 

These cases must now regard themselves, 
and so should all people with chronic 
coughs, as comparable with the guinea 
pigs in Pasteur's experiments with chicken 
cholera. They are in apparent good health, 
yet their expectoration carelessly disposed 
of "an sow contagion and decimate their 
families and friends. They must be taught 
to know "what fruit would spring from such 
a seed '' and so be spared the thorns which 
they and we otherwise must reap. 
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A SANATORIUM FOR INDIAN CHILDREN 

BY JOHN N. ALLEY, M. D., 

PHYSICIAN IN CHARGE, NATIONAL SANATORIUM FOR INDIANS, FORT LAPWAI, 

IDAHO "• ^^ 



The Fort Lapwai Boarding School Plant 
at Fort Lapwai, Idaho, was remodelled dur- 
ing the past year, and is now used as a Na- 
tional Tuberculosis Sanatorium for Indian 
children. It has capacity of 100 beds. 

Though the repairs were not completed un- 
til the year was well advanced, and the Sana- 
torium hardly ready to receive patients from 
a distance until last February, yet the en- 
rollment has reached our full capacity. 
Twenty tribes and twenty-four states have 
been represented. In review, one of the very 
satisfactory conditions has been that fifty- 
two Nez Perces Indian children were treated 
during the past year, demonstrating that the 
institution is fully appreciated at home. 
About forty-eight children of other tribes 
from all over the United States were admitted. 

The Nez Perces Indians are badly afflicted 
with tuberculosis; and, unless something be 
done to arrest the ravages of the disease, it 
will not be many years before this tribe be- 
comes extinct. It is not unusual to visit 
families where ten or twelve children have 
been born to the parents, and all have passed 
away. In fact, the Nez Perces have de- 
creased from 1800 to 1300 during the past ten 
years. Sixty per cent, of all their school chil- 
dren are afflicted with, and ninety per cent, 
of all their deaths are due to, tuberculosis. 

The Sanatorium, during the past year, has 
discharged ten per cent, of the patients as 
cured. Seventy per cent, have made marked 
improvement, and are well on the road to 
recovery. The work has been an agreeable 
surprise, and serves to strengthen the belief 
that sanatorium treatment can accomplish 
much toward the recovery of incipient cases 
of tuberculosis. One per cent, of our pa- 
tients have died, the death being due to ab- 
dominal tuberculosis, hopeless when admitted. 
Not all of our children are in the incipient 
stage upon entering the sanatorium. Two 
patients were admitted in rather advanced 
stage of tuberculosis, and they have made a 
definite and very satisfactory improvement. 
On the whole, the Fort Lapwai Sanatorium 
has done excellent work during this first 
year, and its future outlook is very bright. 



In treating our tuberculous children we 
have tried t'o^ apply the principles of an abun-. 
dant and nutritious diet, rest, and fresh air, 
supplemented with drugs, when indicated, 
and tuberculin in selected cases; and every 
known agent at hand to improve the physical 
condition. Each individual — so far as pos- 
sible — is considered in preparation of the 
meals; the appetite is tempted; and food 
served attractively. A report of each meal 
is required, especially mentioning patients eat- 
ing little. Weights are carefully recorded 
bi-weekly. Causes of poor appetites, and loss 
of, or stationary weight, are corrected, if pos- 
sible. Any patient with temperature above 
99** F. is kept at rest out of doors. All wards 
are on out-of-door porches, and are well 
screened. The patients are kept in the open 
air as much of the twenty-four hours as 
possible. 

In the treatment of tuberculosis too much 
stress cannot be placed upon rest, for it is 
one of the cardinal remedies Some very 
good results have been obtained by the use 
of tuberculin in glandular and skin tuber- 
culosis. 

School room instruction and industrial train- 
ing are given each child as is compatible with 
the physical condition and the establishment 
of final recovery. A considerable number of 
the children do good work in the academic 
department. The heavier manual work is 
done by an emnloyed orderly, the industrial 
training of patients amounting only to the 
necessary physical exercise, as an adjunct to 
the acquirement of good health. 

The organization established during the 
year enables us at all times to regulate and 
control our patients, and every hour of the 
day is carefully planned for each individual. 
Fatigue and special physical conditions are 
immediately reported to the central Sanato- 
rium Office, where they are at once investi- 
gated and corrected. 

Though the work of the year has been very 
good, with an enlarged and improved equip- 
ment, that of the future should be much bet- 
ter; and the Fort Lapwai Sanatorium should 
prove a great blessing to Indian children suf- 
fering from incipient tuberculosis. 
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THE CRISIS 



Few patients with tuberculosis can 
look back to the time when they first 
learned of their disease, without sensa- 
tions of keen distress or even horror. 

To many this period has become asso- 
ciated with bitter regrets for mistakes 
that were made or opportunities ne- 
glected. To others comes the recollec- 
tion of personal fault in vital truths im- 
perfectly realized or in a frame of mind 
entirely out of accord with the demands 
of the situation now better understood. 

Almost all who can now look back 
with equanimity upon that period of 
stress, see in it a crisis in their lives upon 
the outcome of which depended much 
of their future health and happiness. 
Such retrospects are valuable chiefly as 
they bring home lessons for the present, 
and happy are they in whom that lesson 
is one of thankfulness. The past cannot 



be changed, mistakes cannot be entirely 
wiped out and the present task must be 
accepted with whatever burden the past 
may have placed upon it. 

But what of those who, because of 
this scourge still unconquered, are still 
each day brought face to face with their 
crisis? They are being tried as with 
fire. What will be the outcome? This 
is our most compelling present interest. 

We can recognize certain self-evident 
factors necessary for their success, such 
as an early diagnosis, a good institution, 
temperate habits of life, skillful medical 
guidance, comfortable financial circum- 
stances and devoted relatives or friends. 

But the real key to the situation does 
not lie in any of these things, but in quite 
another direction, in the patient himself. 
Upon his attitude of mind, upon his 
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point of view depend more than upon 
all the other factors combined. 

From the shock of the hateful knowl- 
edge of his disease, from the whirl of 
conflicting emotions, be it the sickness 
of despair or the bitterness of resent- 
ment, he must emerge a reconstructed 
being, equipped for a new purpose in 
life — to get well. With a patience and 
persistence in little things to be done 
each day for many, many days; with 
a courage not of ignorance but of deter- 
mination to do what many another has 
been able to do before 'him ; with an 
acceptance of a life apart for a while, 
in which ordinary pursuits and pleasures 
are considered no longer a natural right, 
but rather an occasional privilege; with 
a philosophy which can accept the out- 
come of the future, because of a faith 
in the ultimate good of all things and 
in a guiding Providence, by whatever 
name He may be called, he advances 
toward his goal. 



Such a philosophy and such a faith 
would make it possible to join in the 
prayer of Robert Louis Stevenson, which 
has especial significance because written 
upon the day before his death and at 
the end of a life which was a long and 
finally successful struggle with tubercu- 
losis. 

** The day returns and brings us the 
petty sound of irritating concerns and 
duties. Help us to play the man, help 
us to perform them with laughter and 
kind faces, let cheerfulness abound with 
industry. . . . Grant us courage to en- 
dure lesser ills unshaken, and to accept 
death, loss and disappointment as it were 
straws upon the tide of life. . . . When 
the day returns, return to us our Son 
and comforter, and call us up with 
morning faces and with morning hearts — 
eager to labour — eager to be happy, if 
happiness shall be our portion — ^and, if 
the day be marked for sorrow, strong 
to endure it.'' 
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SIX REASONS AGAINST CARELESS EXPEC- 
TORATION 



BY JOSEPH WALSH, 

First. There is the danger most generally 
talked of in connection with expectoration, 
namely, tuberculosis. It will be acknowledged 
at once that any person who knows he has 
tuberculosis of the lungs should not expec- 
torate carelessly. Tuberculosis, however, is a 
very insidious disease, that is, it develops 
slowly, and even unconsciously, so that even 
when no symptoms exist, the disease may still 
be present. Consequently since it is impossi- 
ble to be sure that we have not tuberculosis in 
its early developmental stage, none of us 
should expectorate carelessly. 

Second. Tuberculosis is not the only dis- 
ease which may be transferred by careless 
expectoration. We know now that colds are 
mild infectious diseases produced by micro- 
organisms, and are, therefore, contagious. 
These colds simulate the other acute infec- 
tious diseases and are, therefore, much more 
contagious than tuberculosis. The common way 
such colds are transferred is by means of the 
handkerchief contaminated with expectora- 
tion or nasal secretion. A man has a cold 
and is using his handkerchief freely thereby 
contaminating his hands. He meets another 
and shakes hands with him, thereby trans- 
ferring millions of germs to the other's hand ; 
if the other now uses his handkerchief he 
transfers these germs directly to his nose. 
This is not an aesthetic thought, but 
it is the common way that colds are trans- 
ferred. 

It was at one time thought that colds were 
spread through the air and that influenza, 
for instance, was carried from Russia, where 
it is endemic, to the United States by the 
wind. We know now that this is not true, 
and that it is carried not by the wind but 
by people travelling between the countries. 
Years ago when travel was slow and the 
number of travellers small, it required many 
weeks after the outbreak of influenza in Rus- 
sia before it reached the United States; now 
with travel rapid and the number of travel- 
lers large, it is only a matter of days after 
the outbreak in Russia before it is dissemin- 
ated over practically the entire world. 

Third. Even if we could be certain we 
had no tuberculosis and likewise certain that 
we had not an acute cold, it is still dangerous 
to expectorate carelessly. For though a small 
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amount of secretion in the throat is normal, 
sufficient to make expectoration is abnormal 
and hence everyone who must expectorate 
must have some disease to produce it. The 
common diseases are chronic inflammations, 
called chronic rhinitis, pharyngitis or laryngi- 
tis or popularly, catarrh. These chronic inflam- 
matory conditions of the nose and throat arc 
undoubtedly slightly contagious and this is 
probably the reason why practically everybody 
is afflicted with them. Any individual, there- 
fore, who must expectorate should be labelled 
at once as having some diseased condition of 
the nose, throat or lungs, and if he spits 
carelessly, it is not advisable to associate with 
him. 

Fourth. If we could be certain that we 
had no tuberculosis and had no acute or 
chronic disease of the nose or throat, we still 
should not expectorate carelessly on account 
of the bad example. While uneducated and 
uncultured people see educated and especially 
educated people in high official or intellectual 
positions expectorating carelessly, it is im- 
possible to teach them the danger. When a man 
appearing like an educated gentleman spits 
on the floor of a street car he encourages 
every man in the car to do likewise, and no- 
one knows when the example thus given will 
be the means of making a dangerous indi- 
vidual careless, a dangerous individual who 
may later be destined to come in contact with 
us or our children. , 

Fifth. Many of our States now harj laws 
against careless expectoration, making it a mis- 
demeanor punishable by fine or imprisonment 
or both ; a man who is not careful, therefore, 
runs the danger of putting himself in a humil- 
iating predicament as well as losing both time 
and money, and though arrests are not fre- 
quent, one is never certain that he may not be 
the next victim. 

Sixth. There is also the bright side to 
thiss discussion, namely, since tuberculosis 
is propagated practically entirely through 
careless spitting, if everyone in the world, 
regardless of whether or not he had tuber- 
culosis, was from this moment careful with 
his expectoration, no new cases of tubercu- 
losis could develop and tuberculosis would 
necessarily be eradicated with those who have 
it now. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box 'Editor," Jousnal op thb Outdooe Lips, 289 Fourth Avenue, 
New York City. Please write only on one side of paper. Questions received before the loth of the month 
will be answered the following month. 



To THE Editor. — Doubtless there has ap- 
peared at some time in the Journal all the 
usages of the adjectives used in describing 
conditions of tuberculosis, but there seems 
to be, at least in this city, considerable con- 
fusion as to this usage, and if you had a 
definite statement to which we could refer, 
it would be helpful. 

A. J. S., Chicago. 

The confusion is almost invariably con- 
nected with the use of the words tubercu- 
lous and tubercular. Recognizing this fact. 
The National Association for the Study and 
Prevention of Tuberculosis, at its annual 
meeting in May, 1906, adopted the following 
resolution — "Resolved: that in the interests 
of clearness and uniformity of nomenclature 
the Association employ in its official publica- 
tions the term tuberculous to refer to lesions 
or conditions caused by the tubercle bacillus 
and the term tubercular to describe condi- 
tions resembling tubercules but not .caused by 
the tubercle bacillus.** This usage has been 
fairly generally adopted in this country and 
may be regarded as authoritative. It will be 
seen at once that occasion for the use of 
tubercular will seldom arise except in ex- 
tremely technical discussions and that tuber- 
culous will be the proper adjective in nearly 
every instance. 

To THE Editor.— Please tell me if you 
know which of the three States, Georgia, 
North Carolina or South Carolina is con- 
sidered best for people to live in who 
have catarrh, bronchial or lung trouble, also 
what part in each State named is considered 
healthiest. Where can I get true informa- 
tion if you cannot tell me. Is it considered 
more healthy for a consumptive to live in a 
mild climate or in a more bracing climate 
like North Carolina? 

Mrs. C. O. LeC, Eminence, Ky. 

Certain sections of all three States you 
mention are suitable. The>r would be the 
higher and more inland regions away from 
the dampness of the sea coast. North Caro- 
lina would probably be preferable. 

In regard to climate for consumptives, it 
is generally believed that the colder and 
more bracing ones are better excepting for 
older people or those in which there is a 
very marked nervous predisposition. 



dressing, 1 find that it has dropped more or 
less during the interval, while if I rest fifteen 
or twenty minutes after dressing and then 
take my temperature a third time, it registers 
about the same as when taken at first. I 
also notice somewhat similar effects pro- 
duced by my daily walk, viz.: that my tem- 
perature is as low or lower immediately after 
walking as before, and if there is an eleva- 
tion, it does not show by the thermometer 
until about a quarter of an hour or more 
after exercising. 

I shall appreciate it very much if you will 
explain these conditions for me. Yours 
truly, Patient, Gravenhurst, Can. 

Reaction from exercise as shown by a rise 
of temperature is often not shown at its 
height until 15 to 30 minutes afterward. 

This varies considerably with the individ- 
ual but especially with the amount and vio- 
lence of the exercise. In your case the 
exercise is very mild and the full effect upon 
your temperature might very well not be de- 
veloped for 15 minutes. Why there should 
be a lower temperature immediately after 
exercise is more obscure, but this would un- 
doubtedly not be the case if your exercise 
was greater. In any event it is probably of 
no clinical significance. 



To THE Editor.— I would like to know 
through the columns of your valuable jour- 
nal, why a person's temperature does not 
register correctly immediately after exercise. 

For instance, if I take my temperatiu-e 
ibefore rising in the morning and again after 



To THE Editor.— We are required at the 
sanatorium to take our temperature four 
times a day, viz., at seven, twelve, four and 
seven o'clock, at which hours my thermometer 
registers about 97 3-5**, 98° 981-5** and from 
984-5** to 992-5° respectively. I finish my 
supper about 6:15, and it appears to me that 
the high register of temperature at 7 p. m. 
is due more to the effects of the evening 
meal than to active tubercular trouble, as I 
find by experiment that my temperature is 
also high shortly after dinner. I also find 
that at 8 p. m. temperature has dropped 
usually a whole degree, and even several 
points by 7:30. 

I would like to have your opinion as to 
cause of my evening temperature, and even 
if it be due to active trouble, do you think 
I should take exercise. I might say that at 
present I am walking fifteen minutes everv 
morning, my weight is good and Tm feel- 
ing well. 

Thanking you in anticipation of a reply 
in your September number, I am, Yours 
very truly, 

J. D. McL., Muskoka, Ont. 

Slight temperature reaction after a hearty 
meal is a normal phenomenon in healthy per- 
sons. 
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In tuberculosis the temperature is more 
easily affected and the reaction is conse- 
quently often exaggerated. In your case the 
temperature you mention might very well be 
due to the influence of digestion. 

The question of exercise would depend 
more upon the effect shown after such exer- 
tion, if you have no reaction after your 
present exercise and feel well otherwise, it 



is undoubtedly doing you no harm and might 
be gradually increased under proper super- 
vision. 

Surrounded as you are by ideal conditions 
for supervision, we can onl^ urge ^ you to 
follow implicitly the advice given you by the 
sanatorium physicians who are in a position 
to judge of your case from every point of 
view. 



NOTES AND NEWS 



Outdoor MoTing Pictnre EzhibitioB 

The Committee on the Prevention of Tu- 
berculosis of the Charity Organization Society 
of New York, in co-operation with the Health 
Department, gave open-air moving picture 
shows in the metropolitan parks this summer 
with great success. The twenty-two exhibi- 
tions held in the parks and recreation piers of 
Manhattan and the Bronx were attended by 
over 105,000 people. 

The films shown were '* The Red Cross 
Seal,'' ** The Awakening of John Bond," 
" The Man Who Learned " and ** The Visit- 
ing Nurse." Besides this, about 80 lantern 
slides were used. While the pictures were 
being shown, boys went through the crowd 
distributing the Committee's pamphlet " How 
to Avoid Consumption." In this way, 62,300 
of these circulars found their way into tene- 
ment homes. 

The tremendous popularity of the motion 
picture makes it an ideal method of popular 
education. The health films which were used 
have considerable dramatic interest, so it is 
not hard to keep the attention of the audi- 
ence. In 191 1, lectures, illustrated by lan- 
tern slides, were given in the parks, but the 
attendance this year at the moving picture 
exhibitions was over three times as large. So 
pleased is the Committee with the result of 
this summer's campaign that it is planning 
further use of the motion picture in tuber- 
culosis work in New York. 

Open-Air Schools' Rapid Growth 

With the opening of the fall school term, 
over 200 open-air schools and fresh-air classes 
for tuberculous and anaemic children, and 
also for all children in certain rooms and 
grades, will be in operation in various parts 
of the United States, according to a statement 
by The National Association for the Study 
and Prevention of Tuberculosis. 

All of these schools, the association says, 
have been established since January, 1907, 
when the first institution of this character 
was opened in Providence, R. I. On January 
I, ipTO, there were only 13 open-air schools 
in this country and a year later the, number 
had increased only to 29. Thus, the real 
growth in this movement has been with the 
last two years. 



Massachusetts now leads the states with 
86 fresh-air schools and classes for tubercu- 
lous, anaemic and other school children, Bos- 
ton alone having over eighty. New York 
comes next with 29, and Ohio is third with 
21. Open-air schools have now been estab- 
lished m nearly 50 cities in 19 different states. 

Based on figures of population and mor- 
tality furnished by the United States Bureau 
of the Census, it is estimated that not less 
than 100.000 children now in school in the 
United States will die of tuberculosis before 
they are eighteen years of age, or that about 
7,000 of these children die annually from this 
one disease. Estimating that on an average 
each child who dies from tuberculosis has had 
six years of schooling, the aggregate loss to 
this country in wasted education each year 
amounts to well over $1,000,000. 

This loss and much of the incident suffer- 
ing could be materially decreased if open-air 
schools or classes for these children and 
those who are sickly and anaemic were pro- 
vided. The National Association estimates 
that there should be one such school for 
every 25,000 population, especially in cities. 



'\ 



Starmont Sanatoriiim Closes 

After more than seven years of successful 
work, the Starmont Sanatorium, located at 
Washington Grove, Md., on the outskirts of 
Washington, D. C, has been obliged to close 
largely because of lack of funds. In a recent 
announcement to the stockholders of the 
Washington Sanatorium Co. and the friends 
of the sanatorium. General Geo. M. Stern- 
berg, who was president of the company and 
the organizer of the movement for the estab- 
lishment of the sanatorium, says concerning 
the reason for the closing of the institution: 

"It was largely from the point of view of 
preventing the extension of tuberculosis in 
the District of Columbia that I undertook the 
establishment of a tuberculosis sanatorium in 
1905. At that time there was no sanatorium 
for such cases in this vicinity. But since 
Starmont Sanatorium was established wc 
have a well-equipped tuberculosis hospital 
built and supported by congressional appro- 
priations, and the states of Maryland and 
Virginia, from which we at first received a 
number of patients, have established sana- 
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toria to which their citizens are admitted free 
or at rates far below the cost of maintenance. 
There has also been a notable and gfratifying 
reduction in the number of cases of tubercu- 
losis in the District of Columbia during the 
past few years." 

The property upon which the sanatorium 
has been located has already been sold and 
arrangements have been made for the dis- 
posal of the buildings and for the dissolution 
of the stock company. 



novices and the general public, and to other- 
wise advocate outdoor sleeping toward longer 
life, better health and attendant happiness. 

" The membership is divided into three 
classes : 

" Novice class, those who have slept out 
of doors for one year or less. 

" Graduate class, those who have slept out 
of doors from one to five years. 

"Veteran class, those who have slept out 
of doors more than five years." 



cauni inKJUHANU rcufi^c at a muiium riv^i uke. j^Aninniv/n in xx/vxaxi^iux^ rioxx r/viuv, 

NEW YORK 



An Outdoor Sleeper's Society 

An Outdoor Sleeper's Society has been or- 
ganized at Grand Rapids (Mich.) under the 
direct auspices of the local anti-tuberculosis 
association. The membership of the society 
does not consist exclusively of consumptives, 
but largely of persons in good health whose 
aim and object is to retam their health by 
securing plenty of fresh air at all times. The 
objects of the society as expressed in the 
constitution are as follows: 

"To exchange individual experience for 
mutual benefit among members. 

" To disseminate useful information to 



Among the members of the Society are 
leading bankers and business men of Grand 
Rapids. The local anti-tuberculosis associa- 
tion is planning to feature this movement for 
outdoor sleeping in its fall and winter cam- 
paign. This is the second organization of 
this character formed in the United States, 
the first one being organized some time ago 
in Chicago. 

Against Patent Medicine Reading 
Notices 

One of the regulations adopted by the 
Post Office Department under the new Postal 
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Law passed by the last Congress, is of vital 
significance to anti-tuberculosis workers, in 
that it should have the effect of indicating 
to the unsophisticated whether certain articles 
which they are reading concerning alleged 
cures for tuberculosis are paid advertisements 
or simply plain reading matter. The regula- 
tion requires: 

"That all editorial or other reading matter 
published in any such newspaper, magazine, 
or periodical for the publication of which 
money or other valuable consideration is paid, 
accepted, or promised, shall be plainly marked 
* advertisement/ Any editor or publisher 
printing editorial or other reading matter for 
which compensation is paid, accepted, or 
promised, without so marking the same, shall, 
upon conviction in any court having jurisdic- 
tion, be fined not less than fifty dollars ($50) 
nor more than five hundred dollars ($500)/' 

Phyvical Defects of Sehool ClUldren 

'"Of the 20,000,000 children in this country 
not less than 75 per cent, need attention for 
physical defects which are prejudicial to 
health and which are partially or completely 
remediable." This is the result of the find- 
ings of Dr. Thomas Wood, Professor of 
Physical Education in Teachers' College, Co- 
lumbia University, and published for free dis- 
tribution by the United States Bureau of 
Education. Dr. Wood estimates that at least 
15,000,000 school children now in attendance 
in the schools of the United States need a 
doctor's attention and that of this number 
1,000,000 have or have had tuberculosis. Sev- 
eral million of the children have two or more 
defects of body. Among the principal defects 
enumerated by Dr. Wood are the following: 

From one to two per cent, or 400,000 have 
organic heart disease; probably five per cent, 
or 1,000,000 have tuberculosis of the lungs; 
about five per cent, or 1,000,000 have defective 
hearing; about twenty-five per cent, or 5,000,- 
000 have defective vision; about twenty-five 
per cent, or 5,000,000 are suffering from mal- 
nutrition; about thirty per cent, or 6,000,000 
have enlarged tonsils, adenoids or enlarged 
cervical glands; and about fifty per cent, or 
10,000,000 have defective teeth which are in- 
terfering with health. 

Bull Moose for Coi&nty Hospitals 

The Progressive Party Platform in New 
York State urges definitely the provision of 
county hospitals in every county in the state. 
The section on this and kindred subjects is 
well worth quoting. It is as follows: 

" We favor a vigorous development of state 
and local activity in the protection of the pub- 
lic health. The State Health Department 
should have ampler resources and should 
maintain closer relations with local health 
authorities. The number of local health 
authorities should be diminished and their 
remuneration and responsibilities increaseu. 
Preventable disease should be prevented. 



" Facilities for the care of curable disease 
should be provided. Tuberculosis can and 
must be ehminated. To this end the state 
should provide more sanatoria, and in every 
county tuberculosis hospitals should be estate- 
lished. Careless consumptives must be de- 
tained in hospitals by law. 

" There should be expert medical inspection 
of all school children and facilities afforded 
for the prompt and economical correction of 
all removable defects which will interfere 
with future usefulness. All provisions for 
public health and sanitation should be abso- 
lutely separated from agencies for poor 
relief." 

Oldo ProTldes Registration 

Through the efforts of the Ohio Society 
for the Prevention of Tuberculosis, the State 
Board of Health at a recent meeting put in 
force a regulation requiring that tuberculosis 
be reported hereafter. This disease was in- 
cluded in the Hst of other infectious diseases 
made reportable by the State Board of 
Health. A fine not to exceed $100 for first 
offense and fine and imprisonment not to ex- 
ceed ninety days are the penalties provided 
by the legislation. Local registration is also 
provided by ordinances in the cities of Cleve- 
land, Cincinnati, Columbus. Dayton, Youngs- 
town, Canton and Springfield. 

Ohio makes the thirty-eighth state in the 
Union \ihich has provided for registration of 
tuberculosis cases either by active legislation 
or by legislation of the state board of health. 

Plans for Prevention in Northivestem 
University 

The program for the use of the $250,000 
fund given to the Northwestern University 
two years ago by James A. Patten, has been 
announced. Under the plan Dr. Arthur L 
Kendall, instructor in preventive medicine 
and hygiene at Harvard Medical School, has 
been put in charge of the work of the new 
department as professor of bacteriology. He 
will be assisted by the holders of four fellow- 
ships to which the fund gives $600 a year 
each. 

The Patten gift was made specifically to 
advance scientific investigation of the causes 
of disease and the methods of prevention, the 
donor expressing a desire that particular at- 
tention should be paid to the methods for 
preventing tuberculosis. The further plans 
for the work of the new department have not 
been announced. 

Another $500,000 Sanatorinm for 
Pennsylvania 

The contract for the new Pennsylvania 
State Sanatorium to be erected at Hamburg 
in Berks County, near Reading, has been 
awarded to a Buffalo firm for $510,629. The 
contract calls for the completion of the in- 
stitution within 450 working days. The build- 
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ings are to be constructed of hollow tile, 
stucco finish, somewhat of the style of the 
new sanatorium recently erected at Crescent. 
The architecture will be of Spanish Mission 
style. This will be the third State Sana- 
torium to be operated under the State De- 
partment of Health of Pennsylvania. 

Coiimty Hospitals in. Minnesota 

Thus far in the year 1912, four counties in 
Minnesota have taken advantage of the 
County Hospital Law passed in 1909 to pro- 
vide special tuberculosis hospitals. These are 
Itasca, Lake, Marshall and Ramsey. Three 
other counties have established hospitals un- 
der this law, -namely, St. Louis, 1909, Wabash, 
1910, Ottertail in 191 1. The Minnesota Asso- 
ciation for the Prevention and Relief of Tu-' 
berculosis is working vigorously for the 
further extension of hospitals of this char- 
acter. 

Tnbercnlosis in Neiv Tork State Prisons 

One of the exhibits shown at the New 
York State Fair was on the subject of tuber- 
culosis in the New York State Prisons. Ac- 
cording to the records displayed in the ex- 
hibits, from 1890 to ^904 in the three State 
Prisons there were 304 deaths from tubercu- 
losis. Not until 1901 was anything in the way 
of systematic work begun m the prevention 
of tuberculosis, and in that year a special 
ward accommodating 43 patients was built 
at Clinton Prison. From 1904 to 1912, 1,293 
patients have been treated at this sanatorium 
with the following results : Apparently cured, 
197 or 19.8 per cent.; arrested, 275 or 27.68 
per cent. ; improved, 400 or 40.21 ; unimproved, 
50 or 5.03; died, 64 or 6.33, and died from 
other causes, 9 or .95 per cent. 

Negro Sanatorinm in Sonth Carolina 

A movement for a negro tuberculosis hos- 
pital has been started in South Carolina un- 
der the direction of the Colored Anti-Tu- 
berculosis League, headed by citizens from 
Charleston. The committee in charge of the 
movement plans to raise $5,000. It is planned 
to build a small sanatorium near the city of 
Charleston and to expand the work as funds 
are received. 

This sanatorium, together with the one for 
which money is being raised near Wilson, 
N. C, editorial comment on which was made 
in the Journal last month, mark a unique ad- 
vance in the campaign against tuberculosis in 
the South. 

Iffiehisan Workers' Conference 

At a recent conference held under the 
auspices of the Michigan Association for 
the Prevention and Relief of Tuberculosis at 
Lansing, plans for anti-tuberculosis work 
throughout the state were carefully discussed. 
Among the subjects brought up were the Red 
Cross Christmas Seal sale with plans for the 



work; the question of trained nurses in social 
service work for tuberculosis; and the rela- 
tive merits of the monthly bulletins as ajg^nst 
the large annual report of the association. 
Concerning the latter point, the sentiment of 
the meeting was that if it became necessary 
to give up either one of these publications, the 
bulletin should be retained. 

Boston Death Rate Declines 

In the eight years during which the Boston 
Association for the Relief and Control of 
Tuberculosis has been in existence, the death 
rate from this disease in Boston has fallen 
from 21.10 to 15.47 per 10,000 population ac- 
cording to a recent statement of the Associa- 
tion. In 1903 when the Association was 
started, the only beds for consumptives were 
79 at the Almshouse. In 191 1 the number has 
been increased to 390. The percentage of to- 
tal deaths caused by consumption has also 
fallen from 11.5 to 9.07. 

Brneliesi Institute 

The Bruchesi Institute for the Treatment 
of Tuberculosis in Montreal has recently 
opened a new building containing 4,850 square 
feet of floor space. The building is well 
equipped for the work of the Institute and 
will house the dispensary and also make pro- 
vision for nurses* quarters and for tempo- 
rary detention of patients awaiting examina- 
tion. 

The Bruchesi Institute operates largely 
among the French Catholics of Montreal. 
This dispensary and the Montreal Tubercu^ 
losis Institute are the only dispensaries for 
tuberculosis in this city. Recently the pro- 
vincial government granted $3,000 for the use 
of the dispensary. 

Moose Will Build Sanatorium 

By unanimous vote The National Copvenr 
tion of the Loyal Order of Moose, recently 
held at Kansas City, adopted a resolution levy- 
ing a tax of $1.00 per capita on all members 
in good standing for the erection of a na- 
tional sanatorium for tuberculous members of 
the order. The selection of a site and the 
erection of the sanatorium was left with the 
Supreme Council. Hot Springs, Arkansas, 
and Phoertix, Arizona, have been considered 
as possible location of the institution. The 
order plans to spend not less than $150,000 on 
the institution. This will be the fourth sana- 
torium in the United States conducted exclu- 
sively by fraternal orders, the others being 
the Woodmen Sanatorium at Woodmen, 
Colo., the Royal League Sanatorium at Black 
Rock, N. C, and the Independent Order of 
Foresters Sanatorium at Rainbow Lake, N. Y. 

A To^m for Consumptives 

Announcement has recently been made in 
Texas papers concerning a plan of a stock 
company headed by men from San Antonio, 
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Dn Isaac W. Brewer, U. S. A., located at 
Fort Niagara, has been appointed superin- 
tendent of the Tompkins County (N. Y.) 
Hospital, located at Taughannock. 

Dr. George William Beach, assistant super- 
intendent of the Iowa State Sanatorium, has 
been appointed superintendent of the Minne- 
sota State Sanatorium at Walker. 

Dr. J. E. Brooks who has been superintend- 
ent for several years of the North Carolina 
State Tuberculosis Sanatorium at Montrose, 
has resigned and Dr. E. M. Street of Glen- 
don (N. C.) has succeeded him. 

Dr. Elijah E. Clovis of Hebron (W. Va.) 
has been appointed superintendent of the new 
State Tuberculosis Sanatorium about to be 
erected by West Virginia at Terra Alta. 

Dr. Bascom L)mn has been appointed su- 
perintendent of the Texas State Sanatorium 
located at Carlsbad. 

Jottinss from the Hospital Field 

The county commissioners of Harris 
County (Texas) have been asked by the 
Houston Anti-Tuberculosis League t<^ appro- 
priate $15,000 for a tuberculosis hospital, and 
it is probable that the appropriation will be 
granted. 



The Department of Charities of New York 
City and the Department of Health announce 
that the Sea View Hospital being erected for 
1,000 patients at Staten Island will be ready 
for use about January ist. 

A resolution has been adopted by some of 
the colored fraternal organizations of Mis- 
souri urging the next legislature to provide 
funds for the establishment of a negro tuber- 
culosis sanatorium. 

Work on the new county hospital for Mor- 
ris County (N. J.) near Morristown, will be 
begun in the near future. The site has al- 
ready been purchased. 

Ground will be broken within the next 
month for the new $200,000 municipal hos- 
pital of Pittsburgh. It is planned to rush the 
building as rapidly as possible. 

The erection of a tuberculosis sanatorium 
under the auspices of the St. Louis Society 
for the Relief and Control of Tuberculosis 
has been begun near that city. 

St. Anthony's Hospital for Tuberculosis, 
being erected at Woodhaven on the outskirts 
of Brooklyn (N. Y.), is rapidly nearing com- 
pletion and will provide hospital treatment 
for at least 300 advanced cases. 



HYDROLEINE 

Made from pure Norwegian cod-liver oil emulsified after a scientific 
— formula by approved processes. 

The need of many children for 
cod-liver oil has been met with 
marked success by Hydroleine. 
They take it willingly; they— as 
well as adults-like its distinct- 
ive nutty flavor. Hydroleine is 
•ixrt..i ^^ exceptionally digestible. 

While its scope of usefulness is widened by its 
palatability and digestibility, it is always nota- 
bly dependable. Sold by druggists. 

THE CHARLES N. aUTTENTON CO, IIB FULTON ST.. NEW YORK 

SuBple with llMnntfe seat to physiebu on nqoett 
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Fifteen thousand dollars has been appro- 
priated by the County Council of St. Joseph 
County (Ind.) for the erection of a tubercu- 
losis hospital near South Bend. This is the 
culmination of an organized movement which 
has been going on for over three years. 

Work on the last ward of the new state 
tuberculosis hospital being erected near Nor- 
wich (Conn.) has been begun and is being 
pushed as rapidly as possible. 

Sufficient money has now been raised from 
a tax levy at Rock Island (111.) for the erec- 
tion of the hospital under a law of the state 
passed three years ago. 

The Chicago Winfield Tuberculosis Sana- 
torium located at Winfield (111.) has recently 
received a gift of $25,000 from Mr. Julius 
Rosenwald of Chicago. 

Construction work has been begun on the 
hospital for the treatment of children suffer- 
ing from non-pulmonary tuberculosis being 
erected on the grounds of the State University 
at Galveston (Tex.). 

Nearly $15,000 will be expended by the 
County Board of Supervisors of Oswego 
(N. Y.) on the erection of a new tubercu- 
losis hospital. 

A new administration and service building 
has recently been completed at the San An- 
tonio Tent Colony which is in many respects 
a model of its kind for institutions of this 
character, being constructed especially with a 
view to provide the largest amount of out- 
door sleeping arrangements possible. 

The Chicago Fresh Air Hospital has re- 
cently opened a new building presented to 
the institution by James A. Patten and con- 
structed at the cost of $120,000. 

Provision ha$ been made for the erection 
of a tuberculosis hospital near Springfield 
(111.). The hospital will probably be erected 
by the Springfield Anti-Tuberculosis Society. 

With the completion of two new buildings 
being erected at Muskoka and Weston (Ont.) 
the National Sanatorium Association will have 
600 beds in its four institutions. 

A special children's pavilion and open-air 
school has been opened at the lola Sana- 
torium, Rochester, N. Y. 

Through an oversight, we neglected to state 
in the July number in a note about the Recep- 
tion Hospital (Saranac Lake, N. Y.) that the 
nominal term of treatment at this institution 
is only two months and hence the average 
length of stay, 58.1 days, approximates very 
closely the expected term. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



255 



NOTES FROM THE FIELD 

The Maine Anti- Tuberculosis Association 
has issued a very attractive pamphlet en- 
titled " How We May Save a Million Dol- 
lars in the State of Maine Every Year." 
This pamphlet is well worth the study of 
other organizations. 

According to dispatches from Berlin, the 
Grand Duchess of Hesse has induced the 
match manufacturers of that district to print 
the rules for the prevention of tuberculosis 
on all of the match boxes which they send 
out hereafter. 

The Rhode Island Anti-Tuberculosis Asso- 
ciation is emphasizing the danger of the 
spread of this disease of advanced cases by 
calling attention through the press to the 
fact that there are a certain number of such 
cases in a given district, for instance, 41 in 
different parts of the Pawtuxet Valley. 

The City Board of Health of Atlanta has 

made tuberculosis a reportable disease, and 

will endeavor to enforce the law on this 
subject. 

The Delaware Anti-Tuberculosis Society 
has received an appropriation of $1,000 from 
the City Council of Wilmington. 

The August number of the Detroit Tuber- 
culosis Bulletin contains a splendid cartoon 
copied from the Detroit Journal headed "If 
We Have No Open Air Schools." The car- 
toon is one of the strongest possible appeals 
on this subject. 

The New York City Department of Health 
has ruled that all homeless cases of tubercu- 
losis hereafter admitted to the Riverside Tu- 
berculosis Hospital for Advanced Cases may 
be detained at the discretion of the officers of 
the hospital. 

The proceedings of the Southwestern Con- 
ference on Tuberculosis have been published 
in a bulletin by the Texas Anti-Tuberculosis 
Association and the State Board of Health. 

A number of interesting plans for state 
work were discussed and decided upon at the 
recent meeting of the Washington State Asso- 
ciation for the Prevention and Relief of Tu- 
berculosis in Tacoma. 

The Grand Lodge of the Elks at its recent 
meeting in Portland (Ore.) appropriated 
$20,000 for the use of a special committee on 
tuberculosis. 

"Health Education Week" held in Lafay- 
ette (Ind.) July 22-26 was a great success. 

The proceeds of " Blue Star Tag Day " of 
the Detroit Anti-Tuberculosis Association will 
approximate $20,000. 

About $2,500 was realized by the Louisville 
(Ky.) Anti-Tuberculosis Association from a 
recent canvass for funds called " Ten-Cent 
Day." 



Now that there are so many 
substitutes remember that 

"BAKER'S" 

is the 

COCOA 

OF HIGH 
QUALITY 

Absolutely pure, de- 
idous and healthful 

Trade-Mark on Every Package 

Walter Baker&Co.Ltd. 

Eatebibhed 1780 Dorclieiter, Mats. 



FEVER THERMOMETER WITH 

GOVERNMENT CERTIFICATE 



A Thermometer which is Tested and Certified by the 
Bureau of Standards at Washington D. C. 

X Minute lens front in Hard Rubber or Aluminum Case 
with chain and pin. Price $x.oo each. 

Ask your Dealer or write us. 

E. KESSLING, 1027 Madison Street, Brooklyn, N. Y. 

Established 1892 



THE HCIDCLBCRG 

Heidelberg Oardena Flat Sock. N. C. 

An Ideal Home in the Bloe Ridge Noontaina 

(2SS1 FT. ELEVATION) 

For those in search of health and rest (esyedallT cen- 
valescents) under medical guidance and superriaion. 
^ Refined and cheerful surroundings. Restful yet in- 
vigorating atmosphere: abundant sunshine, good water 
and drainage. Picturesque lake and mountain scenery. 
Excellent table : truck farm, orchard and dairy. Com- 
fortable, homelike house with all modem conveniences : 
steam heat, hot water, etc. Ample porches some glass 
enclosed for the rest cure. Large park with many pines, 
and every natural advantage for the outdoor life. Fif- 
teen minutes walk from the Southern Railway Station, 
two trains daily, one hour's ride from Asheville. 

For booklet and rates address, 

ARTHUR R. 6UERARD, M, D. 
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FOR RENT 

MODERN RESIDENCE AT ORACLE, ARIZONA | 



Ideal Winter climate. £levatiox\ 4600. Finest mountain water . Daily mail. 

.... Telephone .... 
Best place on earth for tubercular patients. 

WIRE OR WRITE 

J. W. ESTILL .... Tucson, Arizona 



MAPLE CREST SANATORIUM 

[EAST PASSONSFIELD. MAINE 

For TUBERCULOSIS Including Open 
Air, Rest, Dietetic and Medical Treatment 

MEDIUM ALTITUDE 

Incipient, Moderately Advanced 
and Selected Advanced Cases Taken 

SATES. $8.00 to $21.00 PES WEEK 

Dr. Francis J. Welch - Medical Director 

Portland, Maine 

Office - - 698 Congress Street 
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The Pottenger Sanatorium 

For Diseases ol the Lollys and Throal 
Monrovia* California 

A thorouRhly equipi)ed iiutitation for the ■cif tifi* 
treatment of tuoerculosia. 

High class aooommodation. 

Ideal all-vear-round elimate. Surrounded by oraa^e 
groves and beautiful mountain scenery. 

Forty-five£minute8 from Los Angeles. 

F. M. PoiTBNani. A.M..M. D..LL.D.. Medical Diraetor 
J. E. PoTTENOBR. A. B.. M. D., Assistant Medical DivMtor 
and Chief of Laboratory. 

For particulars address 

Pottenger Sanatorium* Monrovia* CaL 

Los Angeles Office: 1100-1101 Title Insurance BuBdlnc 
cor. Fifth and Spring Streets 



Sannyrest Sanatorium 

White Haiven, Penna* 
For Diseases of the Lungs and Throat 

Situated in the Blue Mountains (1300 feet eleva- 
tion) 3 hours from Philadelphia, 4 hours from New 
York and 8 houre from Buffalo. 

Cottages and Individual Bungalows 

Visiting Physicians: Dr. H. R. M. Landts. Dr 
Joseph Walsh. t)r. Chas. J. Hatfield. Dr. F. A. Craig 
and Dr. George Fetterolf of PhUadelphia, and Dr. 
Alexander Armstrong of White Haven. 

BOOKLET 
ELWELL STOCKDALE, Supt. 



SoMthemm Pmes Sanatoriuum 



FOR THE • 



Treatment of Tuberculosis 



ESTABLISHED 1898 



q SOUTHERN PINES is located on the highest point of the famous 
long leaf pine region of North Carolina. The climate in winter is ideal 
and with its low humidity, dry bracing air and abundant sunshine, we 
believe it of more value in the treatment of tuberculous diseases than 
the cold bleak regions of the mountains. 

fl At many of these latter places "taking the cure" means climbing 
one or more flights of stairs and opening a window for ventilation. 
Here patients sleep on an open porch beneath the stars, without the 
least discomfort. Each patient has a private dressing room and each 
receives the daily personal attention of the physician in charge. 
Treatment is modem in every detail, including tuberculin and other 
approved remedies. 



Rates are from $15 per week up. 



EDWIN GLADMON. SUPT. 



Booklet on Request 

SOUTHERN PINES, N. C. 
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D LARYNGEAL TUBERCULOSIS 

PHVSlCIAN-IN-CHlCr HANACCR 

E.S.BULLOCK.M.D. VWYNE M«V.WILSON 

WINTER 
CLIIMATE IDEAL 

Beautiful situation in the 
mountains of Southern 

This buifdint is used as a womtn^s pavilion and for general xt "^ir r»i* a* 

amusement purposes Ncw Mexico. Cli mat ic Con- 

ditions wonderfully per- 
fect. Cool summers. 
Moderate Winters. A flood of sunshine at all seasons. Food excellent and 
abundant. All the milk our patients can consume from our own dairy of 
selected cows. Moderate charge. Institution partly endowed. Separate 
cottages for patients. Complete hospital building for febrile cases. Separate 
amusement pavilions for men and women. Physicians in constant attendance. 
Livery for use of patients. Well equipped laboratory, treatment rooms, etc. 
Special attention to laryngeal tuberculosis. All forms of tuberculosis received. 
Tuberculin administered in suitable cases. One of the largest and best equip- 
ped institutions for tuberculosis in America. Patients received only through 
physicians. 

Write to the Manager for Descriptive Booklet 
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ADVANCED SPECIALTIES FOR 
SICKROOM ^>iP HOSPITAL. 



"Simplex Sanitary" Paper 
Sputum Cup 

The Only Cup with Automatically Closing Cov 
Wire Holder or White Enameled Holder 




PAPCN CUP PATCNTCD OCT. »•• 'OT 



WHITE ENAMELED HOLDER 




Use New Gup and Cover Daily and Bum with Gonte 



The Wide Opening, 
and absence of 
flanges, allow 
free entrance 
of sputum. 





The Automatic 

Closing Co 

keeps out 

and ot 

insects. 



Cup with 
Enameled Holder. 



le Most Practical Paner Sputum Cup M; 

Seven Reasons Why 

. — It is already folded into shape for immediate use. 

.—Each Cup has a Cardboard cover, attached with a paper hinge, ai 
both Cup and cover are burned after being in use a day. 

.—The cover is easily and quickly raised, and closes automaticall 

.- The abscence of flanges allows free entrance of sputum. 

.—It is made of heavy manila, waterproof paper, which, being lig 
in color, facilitates ready examination of the sputum. 

. — It can be used either with the Wire Holder or the White Enamel< 
Holder. Both these Holders are neat, easily cleansed, and vei 
practical. The White Enameled Holder, being much heavier, 
particularly useful on porches and verandas, as it cannot be bloM 
over by the wind. 

, — It is the only Cup that can be used without a holder. 

Retail Prices, I'xprcss Prepaid 
25o per package of 10 Cups and Covers; 5 Packages for $1.00 
Wire Holders 10c. each; White Enameled Holders 50c. each 

One Holder Will Lait an Indefinite Time 

Spca'al Prices Mad. to HfLspifals ajid Sanatoriunis 



^M 



MEINECKE £. COMPANY 
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PYRETOMETERS 



In the Harvard "SUNSHINE" 
Pyretometer, we present to tuber- 
culosis workers a new and im- 
proved type of Clinical Thermo- 
meter, which — embodying the essential virtues of accuracy and reliability — adds 
certain new features ot marked advantage to lay users. Tnis instrument was first 
introduced to the Medical Profession at the Washington Congress in 1908. It is 
the result of ideas suggested by, and many conferences with, acknowledged success- 
ful observers of the modem treatment of the Great White Plague. 

The difficulties which ordinary patients find in reading Clinical Thermometers have 
usually been met hy "non -magnifying" instruments. The Harvard "SUNSHINE" 
lens is vastly superior to the "non-magnifying" style as it presents a wider and clearer 
mercury column than the latter — yet is as easy to find, and any one can read it instantly. 
Harvard "SUNSHINE" Scales start at 94 or 96 degrees and do not run above 108 
degrees. The results are: (a) Long, open divisions on the scale. 

• (6) A mercury column easily shaken down, "without in 
any way impairing the reliability or dependability of the Thermometer. 

Harvard "Sunshine" Pyretometers shake easilv enough for lay users — yet careful 
manufacture and thorough inspection eliminate all danger of "retreating." They are 
the best Thermometers ever offered for Tuberculosis work. 

Supplied in Acme (easily sterilized) Hardrubberor Metal Cases, with or withoutchains 




The Randall Falchney Co. 

BOSTON. U. S. A. 




No. 72. 2 minute each $1.00 

No. 74. IH minute - - 1.2$ 

No. 75* I minuto - - I.50 
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The best antiseptic for purposes of personal hygiene 

LISTERINE 

Being efficiently antiseptic, non-poisonous and of agreeable odor and taste, 
Listerine has justly acquired much popularity as a mouth-wash, for daily use in the 
care and preservation of the teeth. 

As an antiseptic wash or dressing for superficial wounds, cuts, bruises or 
abrasions, it may be applied in its full strength or diluted with one to three parts 
water ; it also forms a useful application in simple disorders of the skin. 

In all cases of fever, where the patient suffers so greatly from the parched 
condition of the mouth, nothing seems to afford so much relief as a mouth-wash 
made by adding a teaspoonful of Listerine to a glass of water, which may be used 
ad libitum. 

As i gargle, spray or douche, Listerine solution, of suitable strength, is very 
valuable in sore throat and in catarrhal conditions of the mucous surfaces ; indeed, 
the varied purposes for which Listerine may be successfully used stamps it as an 
invaluable article for the family medicine cabinet. 

Special pan^hlets on dental and general hygiene may be had upon request. 

LAMBERT PHARMACAL COMPANY 

LOCUST AND TWENTY-FIRST STREETS a » ST. LOUIS, MO. 
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, in the space usually covered 

20 degrees, 
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urate and easy reading. 

of glass selected for durability, 
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FOOT-WARMERS 



$1.50 Pair 

SENT PREPAID 



Are Indispensable for 

Motoring, Driying and 
Any Ootdoor Life 

They insure cozineas, warmth, 
comfort! Make living in the open 
in the Winter a keen enjoyment. 
They're universallv in demand. 
Worn by men ana women over 
regular shoes or over hose. Made 
of selected sheepskin with heavy, 
warm wool inside; ten inches high. 
State reguhir shoe size and whether 
to be worn over shoes or hose. i 
Money back if not satisfactory. 



"Mtn. Lady" Foot-Warmers 

Comfy Honse Wear for Women and Ckildren 

$2.00 Pair, Sent Prepaid 

Daintily beautiful; pure white 
wodskin; wod cuff fitting snugly 
around ankle; fastened with blue 
silk ribbon: lined with pure white 
warm woolly fleece* dkskin soles 
sewed over regular sheepskin soles. 
State regular shoe sise when order- 
ing. Money back if not satisfactory. 

Ideal Christmas Presents 

Write for our Large Illustrated Catalog of Outdoor Outfittings 
for Men, Women and Chiklren 
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SEABURY^S SANITARY CUSPIDORS 



AN 
ABSOLUTE NECESSITY 

In Sanitariums, Hospitals 

: Homes or 
Wherever Patients reside 

suffering from 



Refill — Fig 2 



Praice — Fig. 



Pulmonetry Tuberc\ilosis 

These cuspidors consist of a Metal Frame (Fig. i) and a Burnable, Water- 
proof Paper Refill (Fig. 2). 

The facility with which they can be used and their reasonable price make 
them the ideal arrangement for sputum disposal, and control. 

Endorsed by Leading Bacteriologists and Specialists throughout the world. 
For sale by all Druggists' and Physicians* Supply Houses. 



Seabury & Johnson, Sole Mfrs., 



New York, U. S. A. 



pOORLY ventilated [sleeping apart- 
ments are one;of^the most co mmon 
causes of colds. Diseases duFto^bad 
air are responsible for one-third^of^the 
total death rate. 

The Walsh Window Tent 



is a small sleeping room for the head 
only, with the end that fits into the 
window completely open to the out- 
side air. Can be placed in the window 
as easily as an adjustable screen. No 
parts to get out of order. One can 
sleep in any position or change positions as often as desired. 

Protected from sudden changes of weather, storms, insects and cold, 
one has all the benefits of an outside open-air bedroom with none of its 
disadvantages. With no excessive weight of bed clothing the body is 
kept warm and uses its full energy to resist disease and rebuild brain and 
body tissues. Pure air and body protection in cold weather insures 
vitality and health. 

OUR BOOKLET WILL TELL YOU HOW 



CABINET MFa CO^ 



366 MAIN ST., 

QUINCY, ILLINOIS 
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Sputum Cup Fillers 
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Our sputum cup fillers are the best and most perfect made. When folded the 

flaps absolutely lock, making it impossible for sputum to nm out 

should they be tipped over and holds together perfectly. 

The apron is set at a degree to give ample room to 
reoeive the sputum directly in the cup. The creases m 
deeply scored and shaped, which guarantees quick and 
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ages of I DO. We also make them up complete wire 
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We manufacture our own goods and guarantee them. 

It will pay you to write for samples and quotationa. 
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Rugs and Sleeping Bags 
which we have manu- 
factured for years several 
new designs such as Sani- 
tarium Rugs, Out of 
Door School Rugs for 
children, (the out of door 
schools of New York and 
other cities are equipped 
with these) and very 
warm blankets of several 
qualities. Our new il- 
lustrated booklet des- 
cribes them all. We 
shall be glad to send it 
free, with samples of 
materials, if you will 
write us. 

THE KENWOOD MILLS 

ALBANY, N. Y. 
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Nothing aids the invalid more than comfortable and convenient rest, which 
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PRELIMINARY TALK TO PATIENTS UNDER- 
GOING TREATMENT FOR PULMONARY 
TUBERCULOSIS 

DELIVERED AT THE ADIRONDACK COTTAGE 

SANITARIUM 
BY LAWRASON BROWN, M. D., SARANAC LAKE, N. Y. 

[While this talk is intended primarily for patients at the Adirondack Cottage Sanitarium, it contains much 
advice that is helpful to intients taking the treatment anywhere and for that reason it is deemed wise to publish 
it in this form. Patients taking treatment elsewhere should develop the same powers of self control, and they hftTt 
only to change the words and the locations to have the subject matter of this little talk to apply to them.— THB 
EDITOR.] 



I like to have a little talk with you when 
you first come so we will all know exactly 
what we are striving for — so you can under- 
stand the nature of the disease and what 
your problem is. It is no easy problem and 
a large percentage of the people do not 
solve it; they fail in the attempt. 

The disease, tuberculosis, is the most wide- 
spread in the world; it occurs everywhere 
you might say that man lives, from the north 
polar regions to the equator and south to 
the South Pole. It is more prevalent, how- 
ever, in certain regions than in others. All 
races are prone to it. Some of them, espe- 
cially those that live out of doors, do not 
have it until they begin to live indoors. The 
American Indian, for instance, is more sus- 
ceptible to it since he has begun to adopt 
the ways of civilization. The Arabs and 
Bedouins and some of the African tribes do 
not get it until they begin to live in houses 
and towns. 

The disease is caused by a tiny, microscopic 
plant. It is called, as you know, the tubercle 
bacillus. It is not green, like the fern in 
the window, it is very much the color of the 
wall (buff) and it is shaped just like a lead 
pencil. It is so small that through the hole 
made by a pin in a sheet of paper, a thousand 
of these little p^erms could pass, side by side, 
without touchmg each other and without 
touching the sides of the hole. Consequently, 
on a particle of dust, such as we see floating 
in a ray of sunshine, many of these little 



germs can easily ride as in a chariot, and 
thus we may breathe them into our lungs. 

A curious thing about this little plant is 
that it differs from most other plants in two 
very important particulars, which you ought 
to remember. All ordinary plants, geraniums 
for instance, need sunshine and fresh air. 
This plant, this tubercle bacillus, cannot live 
in sunshine and it cannot live in fresh air. 
Give it either all the fresh air that you can 
get (for instance, place it in a room with 
the windows open), or put it in the sunshine, 
and it will die. Sunshine will kill the tubercle 
bacillus, if not in a thick mass of sputum, 
in four or five hours at the most, and possibly 
in less time. Of course in a dark corner of 
the room, where direct sunlight never pene- 
trates, an exposure for two or three days to 
the indirect sunlight may be required to kill 
it, but such lip^ht will kill it eventually. In 
other words, hght is one of the best germi- 
cides, and it will surely kill these germs. If, 
on the other hand, you put the tubercle 
bacillus in a dark place but give it plenty of 
fresh air, it will also die. It cannot stand 
either air or light. Thus, in a well lighted 
and ventilated room, the tubercle bacillus is 
very speedily killed. 

This leads me to say that tuberculosis is 
a house disease. I mean by this that it is 
practically never contracted out of doors; 
it is always contracted in the house. The 
tubercle bacillus cannot live out of doors 
anv length of time and it practically never 
infects anybody out of doors. For instance. 
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if a person expectorates on the pavement out 
of doors and someone else walks in it and 
takes it into the house on his shoes, or brings 
it in on her skirts, it gets on the carpet and 
dries. The maid then comes along and sweeps 
it with a broom breaking it up into fine dust 
which settles on the window sills, furniture, 
etc. Now the tubercle germ has no power 
of locomotion. It can no more move from 
place to place than a geranium or a tree. 
It depends on outside agencies to get from 
one place to another. A further curious 
thing is, that as long as it is moist, it can 
never get into the air except when subjected 
to a violent blast of air, as we shall see 
later. The great object then is to keep this 
germ moist. For this reason, ** moist " 
sweeping should always be employed; that 
is, moist leaves or moist sawdust should be 
sprinkled on the floor or a moist bag placed 
over the broom. This collects the dust so 
that it can be burnt and does not allow it to 
fall upon the furniture where the usual prac- 
tice is to stir it up once more with a dry 
duster. This gives the germs one more 
chance. Here too " moist " methods should 
be employed and the duster moistened with 
oil for furniture, with water for paint. The 
duster should then be boiled. By far the best 
cleaning method is the vacuum system which 
I hope and believe will be, at some time, al- 
most universalljr used. 

Tuberculosis is almost always contracted 
by means of these particles of dust. We may 
breathe them in or they may be swallowed, 
but eventually they go to our lungs. They 
get into our bodies practically always by 
these routes. Usually they come from some- 
body else who has been careless with his 
sputum. All of you who are adults, have 
gotten this disease from somebody else who 
has been ignorant or careless. The chances 
are not one in ten thousand that you got 
it from milk or from food or, in fact, in 
any other way than from a person who has 
tuberculosis. If there is a tuberculous patient 
in the house and he or she is careless about 
the disposal of sputum, you can easily see 
how the infection comes about. If patients 
are careless about spitting on the streets of 
the cities, others can walk in it and track it 
into their houses. 

Another method by which tuberculosis can 
be contracted is a way that a great many 
people do not realize. If a person coughs 
m front of a pane of glass or in front of a 
looking glass, you will find that the glass is 
covered with fine spray or droplets of sputum 
and if he coughs in his hand, it is imme- 
diately sprayed with these fine particles of 
sputum. These droplets may contain tubercle 
germs. They will carry for a distance of 
about four feet from a patient and may re- 
main suspended in the air sometimes for as 
long as an hour. So it is easily seen that 
if a person, who is in a poorly ventilated 
room, coughs and moves about without cov- 
ering his mouth, he could in time infect 



the whole room. He will be surrounded by 
a halo of these droplets, each of which may 
contain tubercle bacilli. People do not realize 
this. All you have to do to eliminate this 
danger is to hold a cloth in front of your 
mouth to catch the spray. The tubercle 
bacillus cannot get through the cloth and you 
are no source ' of danger to anybody else. 
You must cover your mouth when jrou cough. 

Another lesson that you can draw from this 
fact is that if anybody else coughs without 
covering his mouth, do not go near him. You 
can catch pneumonia, grippe, bronchitis, colds 
and a number of other diseases of the re- 
spiratory tract by this means. It is a simple 
thing to cover one's mouth and it is not 
asking too much of people to request 
them to cover their mouths when they cough. 
Sometimes patients cannot cover their mouths 
in time ; they cough occasionally when they 
do not know it is coming, but if a man does 
not make an honest, conscientious effort to 
cover his mouth when he coughs, he should 
be avoided and ostracized. The only proper 
way to take care of sputum is to bum it, 
and for that reason we do not wish anyone 
to expectorate into the bowls or sinks but 
always into sputum boxes which can be 
burned. 

Adults may get tuberculosis from food but 
the^ very, very rarely contract it from milk. 
Children, on the other hand, do get it from 
milk. We have heard that the cattle germs 
(bovine tuberculosis germ) do not cause tu- 
berculosis in man which, in a broad sense 
is true, but children are prone to the disease 
from this and other sources. It has been 
estimated that aoo,ooo persons die annually 
from tuberculosis in the United States and 
that 8% or 16,000 of these are children who 
die from the tuberculosis germ found in 
cattle. These facts are serious enough for 
us all to realize that cattle tuberculosis must 
be stamped out. 

The question of heredity is one that con- 
cerns all of us more or less but tuberculosis 
in man, we may say, for practical, working 
purposes, is unknown as an hereditary dis- 
ease. It occurs so rarely that we can disre- 
gard it, and when a child is bom with the 
disease it quickly succumbs to it. What does 
happen, though, is that a predisposition to 
the disease may be inherited. The children 
of tuberculous parents may, in fact, have less 
resisting powers to all diseases. Consequently 
these children should be protected more care- 
fully than other children. This simply 
means that rules such as these I have men- 
tioned and others must be carried out. The 
house must be well lighted and ventilated 
also; the floors well cleaned; and care must 
be taken to see that the food supply is of 
good quality and adequate. A person cannot 
get the disease unless he gets the tubercle 
bacillus into his body. 

There are two forms of tuberculosis, the 
one that you have, which is developed tuber- 
culosis, which we call clinical tuberculosis; 
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and the other, a form that 75% of the people 
living for example in New York City have, 
non-clinical or undeveloped tuberculosis. They 
have the tubercle bacillus in their bodies, 
they might react to some of the tests for 
tuberculosis, but they will never know that 
they have tuberculosis if they take care of 
themselves. Just as you should take care of 
yourselves to keep from developing it, avoid- 
mg overwork, worry, disease, and a great 
many other things which will bring it on, so, 
when you get well, these same things will 
bring on fresh activity of the disease for you 
if you do not avoid them. These are vitally 
important things for you to know. 

The cure of tuberculosis is the point in 
which you are now chiefly interested. Most 
people think they can go away for two or 
three months and get perfectly well. That 
is entirely wrong. You come here for five 
or six months, which is a very short time, 
and you simply get on the road to recovery. 
You have got to go home and finish it up 
by living carefully for three or four years. 
I am firmly convinced that tuberculosis is 
not cured for three or four years and the 
reason so many people die is because they 
do not realize that fact. They think that 
after two or three months because they feel 
better and look better and have gained a good 
deal of weight they can go home and return 
to their old ways of living, but they cannot 
/do it and sooner or later, if they do return 
to the same life with its numerous and hard 
duties, they are going to relapse and the sec- 
ond attack is harder to treat than the first. 
For this reason, do not get the idea that 
tuberculosis is an easy thing to get rid of. 
Forty per cent of all patients treated here 
have died, and at least 90% of them from tu- 
berculosis. I tell you these things because 
a great many people have the idea that the 
cure of tuberculosis is child's play, when 
really it is one of the most difficult problems 
that any of you has ever had to face. To 
^et well from tuberculosis means that you 
must pay attention to every little detail. You 
must watch and make no mistakes, for these 
often prove fatal. Many small things may 
not seem essential to you, but they are, and 
recovery really depends upon paying attention 
to little details. A person who is careless 
and slack about details will be slack about 
jjreat things. I believe it was unnecessary 
for many of these patients I have mentioned 
to have died, and it is for this reason that 
we are endeavoring to teach you the dangers 
that beset you here and hereafter so that 
you may plan wisely to avoid them. 

Regarding the question of foods, I am not 
quite in accord with some other men. I do 
not believe that the main thing for a patient 
to do is to get to be such a mass of fat 
that he can hardly wjtfk around, with little 
or no strength and loss of breath every time 
"he walks uphill. I want my patients to gain 
up to their normal weight and go a little 
beyond, but I want them to gain propor- 



tionately in strength. An important thing 
to-day is to realize that over-eating is just 
as dangerous as under-eating, that the proper 
way is to eat as little as you can to maintain 
your strength. The less you can eat and 
continue to gain, the better. Put too much 
into your body and it will ferment and de- 
compose and thus lower the body's resisting 
powers. Many patients suffering from tuber- 
culosis are affected by over-eating. The 
medical profession in general has realized the 
importance of care, of good food, but not 
many physicians have given attention to the 
danger of over-eating, which only clogs the 
system and prevents the best results. Give 
an automobile too much gas and you choke 
the engine, or overstoke a steam engine and 
its efficiency is diminished. So, find out the 
best amount to eat to ^et the best work from 
your body. Large gains are not necessary. 
To eat as little as will enable you to hold 
your weight and strength, is the important 
thing. 

I have come to believe that the general 
public knows how important good food is, 
realizes that fresh air is a necessity, but is 
still wholly at sea in regard to the danger 
and value of rest and exercise. Strychnine 
and arsenic are valuable drugs but not many 
of you would care to experiment upon your- 
selves to find out the proper dose. In pul- 
monary tuberculosis it requires far more ex- 
perience to decfde the "dose" of exercise 
than is necessary in the use of arsenic or 
strychnine. More patients fail to recover 
their health from failure to appreciate the 
danger that lurks even in gentle exercise than 
from any other cause. 

All of you will fall into one of three^ 
classes. First, those who will never again be 
able to do much work. For them we can 
offer but little and we cannot decide who they 
are.* Second, those who will be able to do 
nothing here and for months or even years 
after leaving will be able to do little or 
nothing. For them we cannot do very much 
more than to furnish a resting place. The 
third group includes those patients who, when 
they leave here at the end of six months, are 
going to be able to return to work, many of 
them to their former occupations. For them 
we feel that we can do much. For them 
we have built a workshop where we endeavor 
to supply work approximating more or less 
nearly what they must do on their return 
home. This enables them to get their muscles 
in training for their work. I believe that no 
man, no woman should return to his or her 
work who cannot take a great deal more 
exercise while here than will be required from 
them at home. At the end of four months 
we feel that those who contemplate returning 
home should begin this regular training and 
at that time I shall speak of the matter with 
each of you personally. The work that you 
accomplish here, in or out of the workshop, 
is a by-product, the real thing is the effect 
upon you. 
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The only way we can attack tuberculosis is 
by raising the body's powers of resistance to 
the highest point and then letting it fight 
against the disease. That is what I mean 
when I say it takes four years to get over 
tuberculosis. We cannot cure you in six 
months but we can get you in such shape 
here in six months that when you return home 
you will know how to take the right care 
of yourself and to keep your body in such 
shape that it can not only hold its own against 
the tubercle germ, but that it can also fight 
against it and in three or four years over- 
come it. It does take that length of time 
and it does require that kind of treatment. 

This sanitarium is divided into two parts. 
The reception building I like to look upon as 
a college, a place where men and women go 
and have set out for them each day certain 
tasks which they must do. They must come 
every day to the class room for a certain 
number of hours to recite upon, as it were, 
so much history, philosophy, Greek or biology. 
When we put you here and watch you we 
are putting you through a college of hygiene. 
When we have corrected your mistakes and 
you have learned your tasks and the problem 
you have to face, you go to the "university," 
which is the main body of the sanitarium. A 
university is conducted very diflFerently from 
a college. A university is a place where a 
man can pursue original work, where he has 
a certain problem given hira to work out, 
which he can do with the assistance of the 
professors. If a difficulty arises he consults 
them and they give him help and aid in solv- 
ing his problem. That is what the rest of 
this sanitarium is like. We realize fully 
that you will have to solve this problem 
for yourself. We cannot make you get well; 
all we can do is to give you help. We can 
give you as good a chance here as you can 
find almost anywhere and we want you 'to 
think over the whole thing seriously and 
earnestly and if anything comes up which you 
don't understand, come and talk it over. We 
want you to understand that when you leave 
this reception building the matter is largely in 
your own hands. We can watch you for 
six months and send you out; and then, in 
a week, a day, an hour, you can upset all we 
have done. It is a mere waste of time to 
try to make a man take care of himself. You 
can lead a horse to water but you cannot 



make him drink, nor can you make a person 
get well. You can give him every chance, but 
beyond that there is little to be done. Con- 
stant care day in and day out must be the 
watchword for the next four or five years 
for all of you and if you do that, I think the 
vast majority of you here will be in excellent 
shape at the end of that time. 

In every community like this, in .every vil- 
lage, city or state, it is necessary to have 
certain rules to govern the inhabitants of these 
places in their conduct toward one another. 
We have to have a few simple rules. You 
have our rule book. Every rule has been 
thought over carefully. We revise them 
thoughtfully every year, cutting out whatever 
is possible and leaving only those that we 
think are vitally important for you. You 
must carry on the spirit of the place and 
hand it down to others that come after you. 
If you do not you fail to get the best out 
of your stay here. Every time you do not 
understand something, if you will come and 
talk the matter over with us, we will try to 
explain it and if we cannot and cannot give 
you a reason for it, we will take that rule 
out of the book. We want you to cany 
them out not only in the letter but in the spirit 
of the law. The whole place is run for you 
and we want it to be run largely by you. 

After all, the most important thing is to 
be able to control one's self. If you do not 
develop self control while you are here, so 
that when somebody comes along who wants 
you to do things you know you should not, 
and to whom you cannot say no, then your 
time here has been lost. Unless you can 
say no when the occasion comes, your chances 
for getting well are very slight. You can 
tear down in one day or in an hour what it 
has taken you six months to build up. 

I would like to refer you to two simple 
books, not because they are better than others, 
but because they will help you. 

Hygiene of the Lung in Health and Dis- 
ease by Leopold von Schrotter. This book 
speaks simply of the anatomy, the physiology 
and the hygiene of the lung. I do not fully 
agree with all of it, but it is a good book. 

Tuberculosis. A Preventable and Curable 
Disease, by S. Adolphus Knopf. This is an 
excellent reference book and all of you 
should have it. 



KEEP A-RESTIN' 

If you strike a " temp." of one hundred and 
two, 

Keep a-restin'; 
If you burn thro' and thro'. 

Keep a-restin'; 
Taint no use to pout and whine 
'Cause the mercury goes up the line — 
Shake il down and keep on tryin'. 

Keep a-restin'. 

— R. W. B. 
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NEW SITTING-OUT BAG FOR FRESH 

AIR CLASSES* 

BY FRANK H. MANN, 

SECRETARY NEW YORK CITY COMMITTEE ON PREVENTION OF 

TUBERCULOSIS 



The Committee on the Prevention of Tu- 
berculosis of New York City has just de- 
vised a new sitting-out bag to be used in the 
fresh air classes for anaemic children in the 
public schools of that city. When the Com- 
mittCii first began its work in connection with 
these classes three years ago it was unable to 
find a suitable sitting-out bag for the use of 
the children. A special bag was devised at 
that time by the Secretary of the Committee 
modeled on the famous Kenwood Rug. Two 
years of use, however, proved that it did not 



portion extend up any further than before. 
Freedom of movement of the hands and arms 
is of course a necessity in school and is fully 
provided for by the cape idea, without sacri- 



ficing the needed warmth about the shoulders. 

The garment is made of heavy brown felt. 

The bottom is square in shape and reinforced 



provide sufficient warmth for the shoulders. 
It only came up under the arms, so that it 
was necessary to wear a sweater in order to 
keep the upper part of the body warm. 

After making a careful study of the bag 
and conferring with the teachers of the vari- 
ous classes, the Secretary of the Committee 
has devised a new bag which is now being 
used with satisfactory results. This outfit 
is larger than the original one, and is so ar- 
ranged that it falls over the shoulders in 
the form of a cape. It thus provides adequate 
warmth for the upper part of the body without 
having the more or less cumbersome bag 

♦The sitting out basr referred to in this article is 
manufactured by the Kenwood Mills. Albany, N. Y. 



with extra heavy material about one inch in 
thickness to protect the feet from the cold 
weather. In addition the bottom is cohered 
with a special detachable piece of canvas to 
insure against wear and tear. The system of 
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fastenings was specially devised to facilitate 
convenience in getting in and out of the bag. 
A series of snap catches all the way from 
head to foot make the means of access far 
more practical than the old way of stepping 
in and out from the top. Hooks around the 
garment at the center enable the wearer to 
buckle it snugly about his waist. Another 
interesting new feature is the pocket at the 
side provided for handkerchief and mittens. 
The accompanying illustrations give a 
splendid idea of the design of the new bag 
and also show how serviceable it is for chil- 
dren of all sizes. The boy in the picture is 
the largest child in the class, the girl the 
smallest ; yet the same size bag is used for 
both. This is a great advantage over the old 
outfit, as it does away with the necessity of 
measuring and fitting each child separately. 



TUBERCULIN DAYS 

Fill us up, fill us up with tuberculin, 
Weekly doses cure tuberculosis; 
Oh, oh, oh, that needle so thin, 
Hurts hke blazes beneath the skin; 
Fever up. pulse up from tuberculin 
Gets us doubting when our wings are sprout- 
ing, 
Never, never, never again! 
For that old tuberculin. 
— Frank Church (age 12), Children's Day 
Camp, Bellevue Hospital, Nezv York. 
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EMPLOYMENT OF TUBERCULOUS PATIENT 



[Note by the Editor: The following state- 
ment is a summary of the answers received 
from a questionnaire sent out by a committee 
of the trustees of the New York State Hos- 
pital for the Treatment of Incipient Pulmon- 
ary Tuberculosis at Ray Brook. The commit- 
tee consisted of Dr. J. H. Huddleston, John 
R. Shillady and Dr. A. H. Garvin. The 
summary deals both with the problem of 
employment within the sanatoria themselves, 
and with suggestions for occupation after 
discharge.] 

Early in 191 1, a circular letter was sent 
by a Committee of the Board of Trustees of 
the New York State Hospital for the Treat- 
ment of Incipient Pulmonary Tuberculosis at 
Ray Brook, N. Y., to the various sanatoria 
and anti-tuberculosis organizations of this 
country to learn : 

(i) What occupations for patients can 
wisely be introduced into sanatorium 
treatment 

(a) to assist in the maintenance of the 

institution, 

(b) to educate the patient in a new 

occupation, if this is thought 
advisable or necessary. 

(2) What is now being done in this direc- 
tion in institutions (a report of actual work 
done under "a" and "b") and 

(3) What success has been attained in 
towns and cities in securing healthful employ- 
ment for discharged sanatorium patients. 

Two hundred letters were mailed and 
eighty-four answers received. The informa- 
tion obtained was based in some cases on 
experience, but in many cases was advisory 
and represented the theoretical belief of the 
writer. No success was reported under the 
third head. 

In order, as far as possible, further to learn 
the exact practice in the sanatoria, a letter 
was prepared cataloging the information 
received, and requesting blanks to be filled 
out, giving a statement of what was actually 
being done. A summary of the replies follows. 

In answer to the first question, with regard 
to assistance in the maintenance of the insti- 
tution, or to service actually rendered by pa- 
tients as a part of their graded exercise, thirty- 
seven sanatoria replied completely enough to 
permit of tabulation. In the following tables, 
the number of times the occupation was used 
to assist in maintenance appears in the num- 
erical column. When an occupation could 
not be well classified under the existing 
heads, or when it appeared but once, it was 
listed under miscellaneous. 

Assistance in Maintenance of Institutions 

By Men 
14 Driving. 
21 Painting. 



12 Electrical repairing. 

25 Raking and watering lawns. 

IS Mowing grass. 

22 Fixing flower beds. 
12 Caring for hennery. 

24 Gardening— 15 minutes to 3 hours daily. 
5 Road making. 
2 Reforesting. 

5 Cultivating soil. 

23 Attending laboratory or 'animal house. 

20 Carpentering. 

24 Carrying diets. 

II Operating incinerator. 
II Polishing brass. 

2 Working in box factory. 

7 Making sputum cup linings. 
27 Caring for rooms. 

2 Cutting wood. 

2 Snow shovelling. 

6 Clearing land (timber cruising, burning 

brush, measuring land). 

7 Kitchen occupations. 

3 Waiter. 

4 Laundry work. 
4 Machinist. 

2 Librarian. 

2 Nursing. 

2 Tailoring. 

2 Photography. 

2 Medical assistant. 

2 Barber. 

21 Miscellaneous occupations, each mentioned 

once. 



By Women 

31 Bed making. 
25 Care of room. 
24 Washing dishes. 
13 Stenography. 

18 Seamstress. 
13 Clerk. 

19 Household duties. 
18 Setting trays. 

21 Dusting. 

6 Telephone operating. 
18 Mending washed clothing. 

6 Light gardening, flowers, lawns. 

2 Gauze handkerchiefs. 

3 Light laundering. 
6 Nursing. 

4 Waitress. 
3 Librarian. 

2 Making supplies. 

2 Fumigation. 

2 Kitchen work. 

8 Detailed house tasks — different. 

The following list shows the number of 
times each occupation appeared as a theo- 
retical suggestion, although not actually 
adopted in the sanatorium recommending the 
work. 
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Assistance in Maintenance of the Institu- 
tion ; Theoretical Suggestions 
For Men 

i8 Caring for hogs or other live stock. 

8 Working in dairy. 
22 Cabinet work. 
20 Bookbinding. 
17 Work in hot house. 

I 

3 

2 
2 

I 
I 
I 
I 
I 



Bookkeeping. 
Keeping chickens. 
Careful farm work. 
Hammock weaving. 
Gardening. 
Care of lawns. 
Road making. 
Reforesting. 
Basket weaving. 



For Women 
I Seamstress. 
I Setting trays. 
I Dusting. 
I Mending. 
I Clerical. 

I General ward care. 
I Hot house care. 
I Scientific gardening. 

The next table gives the information 
obtained from the various sanatoria showing 
to what extent an endeavor is made to teach 
the patient a new occupation. A comparison 
of this with the preceding tables gives a fair 
idea of the value of the education actually 
furnished. 

Education for New Occupations 

For Men 

i8 Care of poultry and incubators. 
IS Painting. 

9 Care of automobiles. 

6 Draughtsmanship. 
21 Farming and truck gardening. 
17 Carpentering. 

4 Brass hammering. 

3 Photography. 

I Telegraphy. 

I Stenography. 

I Sign writing. 

I Barber. 

I Surveying. 

I Chicken farming. 

I Bookbinding. 

I W[ard work. 

I Picture framing. 



14 Sewing. 

I Telegraphy. 
10 Typewriting. 

9 Shorthand. 

4 Drawing. 

3 Modelling. 

6 Millinery. 

7 Dressmaking. 



For Women 



8 Embroidery. 

5 Cooking. 

21 Training for nurses of tuberculous cases. 

1 Raffia work. 

2 Gardening. 

1 Knitting. 

The following table gives the varieties of 
instruction various sanatoria would like to 
give but are not now in the position to give. 

Education in the Sanatorium, Theoretical 

Suggestions 

For Men 

17 Stenography, typewriting and bookkeeping. 

18 Wood carving. 

12 Making collars and cuffs. 
21 Forestry. 

19 Photo^aphy. 

16 Bookbmdmg. 

19 Agriculture. 

26 Poultry raising. 
21 Fruit farming. 

2 Landscape gardening. 
I Painting. 

I Carpenter. 

I Agriculture as pastime. 

I Bee keeping. 

I Telegraphy. 

For Women 

20 Basketry. 
19 Weaving. 

13 Collar and cuff making. 
I Pottery. 

1 Embroidery. 

2 Stenography. 
I Nursing. 

I Housework. 
I Fruit farming. 
I Poultry raising. 
I Gardening. 

It should be noted as a possibly curious 
omission that no sanatorium gives or recom- 
mends instruction in cooking. 

The institutions reporting recommendations 
for the occupations of discharged patients 
give the following list. 

Occupations Desirable for Discharged 
Patients 

Men 

30 Drivers. 

27 Motormen. 
23 Office work. 

31 Attendants on tuberculous cases. 
18 Newspaper work. 

17 Janitor. 

31 Chicken farming. 
I Truck gardening. 
I Newstand. 

I Painting out of doors. 
I Watchman. 

6 Collector — solicitor. 
I Chauffeur. 
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Women 

25 Nursing tuberculous cases. 

1 Office work. 

2 Light housekeeping. 
I Chicken farming. 

I Gardening. 

I Care of children. 

I Collecting. 

The sanatoria recommending these occupa- 
tions qualified their recommendations by re- 
quiring that the conditions of work should be 
hygienic. Thirteen advised serious considera- 
tion of a return to the old occupation. The an- 
swers to the questionnaire showed also that the 
average length of stay is five and four- tenths 
months, that work is usually obligatory on 
patients able to exercise, and that this work 
is practically not remunerated. Of the entire 
number of patients in all the reporting insti- 
tutions 33% did not work. Deducting from 
this list five institutions that were for the 
care of advanced cases only, 28% did not 
work. In the five hospitals 38% of their 
patients did not work. 

Of the entire list of more than 5,000 
patients, the number of indpients is approxi- 
mately 1,000 or 20%. It is interesting to note 
that even in the hospitals for advanced cases, 
the number of patients on exercise is consid- 
erable. This agrees with the experience in 
such hospitals that the number of bed patients 
never equals the expectation. It is true, how- 
ever, that in the sanatorium regime a patient 
is put to bed for apparently slight reasons, 
whereas in a hospital for advanced cases the 
patient is allowed more latitude, and follows 
more his own personal desires. 

Certain questions and answers may be con- 
sidered separately. 

Do patients make their own beds? The 
answer is "yes" in every instance. Prac- 
tically all of th^ up-patients make their 
own beds, and in some of the sanatoria the 
making of the bed is not counted as exercise 
or work, there being a few more patients 
making their beds than are listed as on any 
work. 

Do patients care for their own rooms? 
Sixty per cent of the institutions reporting re- 
quire this definitely. As many of the hos- 
pitals and sanatoria operate on a ward plan, 
it is a little difficult to determine just the 
extent of this work, but this question parallels 
the previous one. In one sanatorium, all 
patients are required to take care of their 
own rooms. 



Do patients help about the dining room? 
Sixty per cent answer ** yes.'* Approximately 
3% of the total population reporting give 
some assistance in the dining room. The 
number in each instance is small. 

Do patients help about the kitchen? The 
answer is "yes" in five instances only, or 
approximately 8%. The number of patients 
actually reported as working is less than 1% 
of the total number. 

Do patients help about the laundry? The 
answer is " yes " in seven instances. The 
number actually assisting, however, is less 
than 1/2%. 

Do patients help about the farm and gar- 
den? The answer is "yes" in 21 instances. 
Four per cent plus of the patient body assist 
in this respect during the season. 

Do patients assist in clerical work? The 
answer is "yes" in 24 instances. One per 
cent of the total patient body is thus engaged. 

Do patients have work not necessarily con- 
nected with the maintenance of the institu- 
tion? Five institutions report that patients 
do work of a pastime nature, from which 
they derive either entertainment or small 
incidental compensation. The number thus 
engaged is indefinite. 

Is there a teacher? Fourteen institutions, 
or approximately 28% report having teach- 
ers. The total number of teachers reported 
is 22, 13 of whom are school teachers for 
children; and 8 are trade school teachers (the 
Day Camp, Southfield, has a garden teacher 
in season, who has been classed under trade 
teacher). 

Is there a shop where patients can work? 
The answer is "yes" in six instances. The 
number actually reported as working in the 
shops, however, is extremely few and noted 
as variable. About 14% of the total number 
and approximately 3% of the patients in the 
institutions with shops are thus employed. 

Number of physicians? The ratio of physi- 
cians to patients is approximately one to 
fifty. Thirty-five per cent of the physicians 
engaged in the work were formerly tuber- 
culous. 

Number of nurses? The ratio of nurses to 
patients is one to fifteen patients. Thirty per 
cent of the nurses engaged in the work were 
formerly tuberculous. 

Number of employees? The ratio of em- 
ployees formerly tuberculous to the total 
number of employees is 30%. The ratio of 
employees to patients is one to four. 

The ratio of the total number of officers and 
employees, including staff nurses and em- 
ployees, to the patient body, is one to three. 
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QUESTIONNAIRE— Continued 



NAME OF SANATORIUM 
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TUBERCULOSIS IN MOTION PICTURES 

BY PHILIP P. JACOBS, Ph. D. 



Three years ago in the fall of 1910 the 
Thomas A. Edison Company was induced by 
The National Association for the Study and 
Prevention of Tuberculosis to prepare a film 
on this disease which could be used primarily 
in the Red Cross Christmas Seal campaign, 
but which would have value also the year 
around. The result of this effort was a film 
entitled, "The Red Cross Seal.** 

So phenomenal was the success of this pic- 
ture as it was exhibited throughout the United 
States, and even in Europe, that the Edison 
Company needed no further urging to induce 
them to produce further pictures along the 
same line. In fact, the two tuberculosis pic- 
tures which were produced in 1910 and in 
19 1 1 by this company were among their lead- 
ing commercial successes. Backed up by the 
publicity of the National Association and re- 



ELLEN SEES HER NEIGHBOR'S SON STRUGGLING 

WITH TUBERCULOSIS (The Red Cross Seal) 

inforced by the work of hundreds of Anti- 
tuberculosis Associations and Red Cross Seal 
agents, these films have attracted more at- 
tention than even the most sanguine of their 
promoters had thought possible. 

A^ain in 1912 the Edison Company, now 
making a picture of this character a sort of 
annual holiday feature, have brought out a 
new film, entitled, '* Hope — A Red Cross Seal 
Story," the scenario for which was prepared 
especially for the anti-tuberculosis movement 
by James Oppenheim, the well-known writer. 
This film is by far, both in its dramatic and 
in its other features, the best of its kind that 
has ever been issued, and present indications 
point to an unusual run for it. 

Possibly a word with reference to the 
method of distributing these films would be 
of interest and value. The motion picture 
industry in the United States is sharply di- 
vided into two main groups; in one group 



are about 60 to 75 per cent, of the theatres, 
including the best houses in the country, who 
are allied under the General Film Company, 
which in turn is, in a sense, subsidiary to the 
Motion Picture Patents Company. The thea- 
tres operating in this group are popularly 
known as "trust" theatres. In the other 
group are a number of theatres which are 
operated under different combinations of ex- 
changes and manufacturers, but which, as a 
whole, are generally termed ** independent " 
or non-trust theatres. Under the Motion Pic- 
tures Patent Company and through them un- 
der the General Film Company, thirteen film 
manufacturers in this country and Europe 
produce and distribute their products. The 
arrangements for the distribution of the pic- 
tures are very closely limited. For instance, 
any manufacturer who is in a trust is for- 



JORDAN GIVES THE CONSUMPTIVE BOY A CHANCE 

FOR LIFE (The Red Cross Seal) 

bidden to allow any of his pictures to be sold 
outright. He may lease them for an indefin- 
ite period, usually eight months. He cannot, 
moreover, lease, sell or loan any of his pic- 
tures to any theatre or combination of thea- 
tres in the independent group. The General 
Film Company has practically the right of 
way in the matter of handling the entire out- 
put of all these theatres. Through its vari- 
ous branches or "exchanges" in almost 
every large city it controls the bulk of the 
theatres in the United States. When the 
local theatre manager wishes to procure a 
trust picture, he applies to his exchange, pro- 
vided his is one of the theatres operating un- 
der the trust. The exchange has a fixed ar- 
rangement with its various customers, num- 
bering sometimes several hundreds, whereby 
certain customers, by paying a stipulated 
price, always secure every picture that the 
exchange issues within the first few days af- 
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ter its release. This is called a " first-re- 
lease" service. Similarly, other theatres pay 
a lesser sum for a " second-release " service 
and so on to " fifth and sixth-releases." If, 
therefore, a theatre having a third-release 
for instance, wishes to secure a picture with- 
in the first week after its issue, it would be 
practically impossible for that theatre to se- 
cure the film until such time as it came around 
in turn to it. 

The Edison Company is one of the manu- 
facturers operating under The Motion Pic- 



the dry details of taking the cure and of the 
various other propaganda in the tuberculosis 
movement are hardly of sufficient interest to 
arouse the enthusiasm of the million people 
who visit the motion pictures every day. 

Thus, for instance, " The Red Cross Seal," 
which was issued in 1910, has a very inter- 
esting plot which centers about the winning 
of a prize of one hundred dollars for the 
best design of the Red Cross Seal. The 
heroine of the story is Ellen Williams, a poor 
girl of the tenements who makes her livmg 



EDITH WELLS FINDS SHE HAS A CHANCE FOR TREATMENT AT BELLEVUE HOSPITAL TUBERCU- 
LOSIS CLINIC 



ture Patents Company. All the pictures 
%yhich have thus far been issued in coopera- 
tion with the National Association are limited 
by the restrictions just mentioned. 

The aim and object of the three pictures 
on tuberculosis which the Edison Company 
have produced in connection with the Red 
Cross Seal campaign has been primarily to 
present certain features of the anti-tubercu- 
losis movement in a dramatic and interesting 
manner, so that the public, seeing these pic- 
tures, would be induced to support the anti- 
tuberculosis campaign. A story is funda- 
mental to the motion picture scenario, since 



by decorating lamp shades for very meager 
wages. Ellen has applied to the Art School, 
where she longs to take a course of study, 
but she finds to her sorrow that the tuition 
fee of one hundred dollars is too much for 
her scanty purse. As she turns to leave the 
school, Jordan, a young man of wealth, sees 
her in the office and is struck by the pathos 
of her beauty and disappointment. He learns 
her story from the registrar of the school 
and resolves to find out for himself "how 
the other half lives." He gives up his seem- 
ingly aimless life of ease and pleasure, and, 
dressed as an ordinary day laborer, rents a 
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room in the same tenement with Ellen. He 
soon comes to know the girl and in a short 
time becomes greatly attached to her. He 
watches with great mterest as she struggles 
hard to draw a design for the Red Cross 
Christmas Seal, which will bring her one 
hundred dollars and will give her sufficient 
money so that she can enter the art school. 
His love for her is increased when he sees 
her give up all of the ambitions of her life 
as she turns over the one hundred dollars, 
which she has won, so that a consumptive son 
of the neighbor across the hall may have a 
chance to be cured of tuberculosis at a sana- 
torium. 

Struck by this noble sacrifice, Jordan buys 
the tenement, renovates the neighboring apart- 
ment, enlists the cooperation of the visiting 
nurse, and helps thus to restore the consump- 



THE FAMILY DOCTOR EXAMINES EDITH 

tive to health and to remove from his family 
the danger of further infection. Thus in the 
end, when Jordan reveals his identity, Ellen 
finds in his proposal that she shares with hirii 
his palatial Fifth Avenue home and the satis- 
faction of her ambition, all because of the 
Red Cross Seal. 

The story of the " Awakening of John 
Bond," while not so dramatic in many re- 
spects, is more educational with reference to 
the anti-tuberculosis campaign. The leading 
characters in the story are Bond, a political 
boss, his wife, Grace, and Nellie O'Brien, 
aged 1 8, living on the lower East Side of 
New York. The O'Briens, a large family, 
live in a miserably kept tenement owned by 
Bond, who refuses to do anything to clean up 
his building for fear of losmg money. Bond 
is married and sails with his w^ife on a yacht- 



ing cruise for a wedding trip, taking with him 
as a deckhand, George O'Brien, Nellie's 
brother, who has consumption. On the cruise 
George fails rapidly and finally dies. Bond's 
wife nurses him during his sickness and, be- 
ing with him at the last, takes his death-bed 
messages. As a result of this close communi- 
cation with George, Mrs. Bond contracts tu- 
berculosis from him, and is brought back to 
New York for treatment. On her arrival 
home, she sends for Nellie to give her 
George's dying messages, and there Nellie 
sees and denounces Bond as the murderer of 
her brother, because he refused to clean up 
the tenement in which they live, or to help 
secure a hospital where consumptives might 
receive free treatment. 

Meanwhile, Bond has been trying to find 
a sanatorium where he may place his wife, 
but to his horror finds every private sana- 
torium full, and no room for more patients. 
He then proceeds to the Tuberculosis Society 
and finds that there is no public place, because 
he voted and worked against it. He tries to 
bribe the secretary to make a place for his 
wife, but the official takes his money and 
gives him a package of Red Cross Seals. 
Bond is at first angry, but when he learns 
what the Red Cross Seal means, he writes out 
a check for $150,000 for the campaign and 
agrees to support the hospital bill. The secre- 
tary then shows Bond a tuberculosis exhibit 
and an open-air school, and arranges for the 
placing of his wife and the O'Brien children, 
who also have tuberculosis, in a sanatorium. 
The last scene shows Bond's wife and the 
O'Brien children recovered, playing in Bond's 
parlor, and a committee waiting on Bond, 
showing how his candidate is being supported 
because he believes in the tuberculosis hos- 
pital. 

Possibly no less than ten million people 
will see the motion picture entitled " Hope — 
A Red Cross Seal Story," which is being ex- 
hibited just now in theatres throughout the 
United States and Canada. 

The story, as portrayed by Mr. Oppenheira, 
tells of a young banker in a little New York 
town by the name of John Harvey and of 
his bookkeeper Wells, with whose daughter, 
Edith, Harvey is in love. A few weeks be- 
fore the holiday season, Harvey one day re- 
ceives a letter and some literature from 
The National Association for the Study and 
Prevention of Tuberculosis, asking him to en- 
gage in a tuberculosis campaign in his dis- 
trict, to form a committee to sell Red Cross 
Christmas Seals, and to work for the erec- 
tion of a local sanatorium. He shows the 
material to his old bookkeeper and both the 
men laugh at the idea that a country district 
need engage in such a fight. Tuberculosis, 
they believe, is a thing only of the city slums. 
Careless and unthinking, however. Wells puts 
some of the pamphlets in his pocket and for- 
gets the incident. 

Meanwhile Edith is trying hard to conceal 
from her father and lover the annoying cough 
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which she has developed and also the knowl- 
edge given to her privately by the old family 
physician that she has tuberculosis. She 
struggles hard against her love for Harvey 
and her father, especially when the banker 
tells her of the new home which he is build- 
ing for them. She is about to yield to the 
country doctor's advice that she need not 
necessarily go to a sanatorium, when one 
evening she accidentally discovers the tuber- 
culosis literature in her father's pocket. As 
she reads of the dangers to which she is ex- 
posing those whom she loves, and of the 



Clinic, where she is taking the cure in the 
day time on the ferry-boat day camp, await- 
ing possible admission to one of the regular 
sanatoria. They trace her from the clinic to 
the camp and then to her miserable hall bed- 
room. Here they find her sick and despond- 
ent, but with a grim determination to be 
cured whatever the cost. They try to per- 
suade her to go with them, but she firmly 
declares that she will not go home under any 
circumstances until they have a place where 
she may take the cure. The little country 
town has no sanatorium and she realizes that 



NELLIE OBRIEN DENOUNCES JOHN BOND AS THE MURDERER OF HER BROTHER 



hope- of a cure that may be hers if she will 
go to a sanatorium, she finally conquers her 
immediate desire and resolves to live for 
health and a cure. She writes a note to her 
father, and another to Harvey releasing him 
from their engagement and leaves home se- 
cretly for New York to see what chance she 
has of being cured, for there is no sana- 
torium nearer to her home than a day's 
journey. 

After a thorough search of the tubercu- 
losis clinics of New York, Wells and Harvey 
one day find the record of Edith as regis- 
tered at the Bellevue Hospital Tuberculosis 



she is getting better in the day camp. It is 
the bitter realization of this truth that urges 
Harvey and Wells to arouse their townsfolk 
to the need of preventing tuberculosis and of 
erecting a sanatorium. They go home and 
start a campaign which results in the build- 
ing of a splendid institution for this purpose. 
When the institution is completed, it is not a 
difficult task to persuade Edith to go home 
and take the cure at the new Sanatorium 
where she completely recovers her health. 
Here the symbol of " Hope " as expressed in 
a painting by Balfour Ker, is realized in the 
new life which she has received. 
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THE VISITING NURSE AND TUBERCULOSIS 

CONTROL"' 

BY MISS LILLIAN D. WALD, NEW YORK 



As every fresh advance from point to point 
has been made in combating tuberculosis, from 
hospital accommodation for advanced cases 
to sanatoria for early cases, to outdoor life 
and suitable occupation for incipients, to open- 
air schools and preventoria for delicate pre- 
disposed children, with every fresh point 
taken, the need of close personal individual 
care and supervision is demonstrated. In 
nursing and management, in manual service 
and teaching admonition based on the latest 
word of science, personal care becomes ob- 
viously the indispensable organ of executive 
control. Even large collective control asserted 
in a broad and far-reaching way, through 
social legislation as it may be enacted in the 
future, will never be possible except as ad- 
ministered and wielded by individuals. At 
the starting point of every possible avenue 
of danger of infection or breaking down of 
human strength there will always be the home, 
the family, its surroundings, its work, the 
play places, its heredity, and its degree of in- 
telligence to be watched and guarded. 

Every possible method of tuberculosis con- 
trol comes back finally to this foundation and 
center of control. 

The nurse has been trained for this service. 
No other agent has as yet been found so use- 
ful as she in exerting this intimate control. 
The writer looks over the field of her em- 
ployment and finds amazing growth in the 
appreciation of the advantage of using her in 
the campaign against tuberculosis. 

Twenty years ago, there were not more than 
twenty graduate nurses at work in the homes 
of the people. It is only eight or nine years 
since the first nurse was appointed distinctly 
for the care of the tubercular, one whose sole 
and single task was to look up the patients 
who were " lost " from a large dispensary (the 
Johns Hopkins of Baltimore). 

To-day there are nearly 3,000 nurses, almost 
all of whom are engaged indirectly in this 
campaign, and about 500 who are working ex- 
clusively for tuberculosis associations. 

* Read at the Eighth Annual Meeting of the National 
Association for the Study and Prevention of Tubercu- 
losis, Washington, May 31, 191a 



That this convention may have the record. 
Miss Y. G. Waters has compiled the statistics 
which up to May 6, 1912, are as follows: 
952 Associations of various kinds employing- 
2,809 nurses. These include charity or- 
ganization societies, churches, depart- 
ments of health, departments of educa- 
tion, dispensaries, Metropolitan Life 
Insurance Company, hospitals, tubercu- 
losis clinics, factories, shops, State 
boards of health, and others. 
4 State Associations employing 118 nurses. 
78 Municipalities employing 861 nurses. 
16 Municipalities (in addition to above) sub- 
sidized by outside agencies employing 
24 nurses. 
289 General Visiting Nurse Associations em- 
ploying 894 nurses for tuberculoiss work. 
The State of Pennsylvania has a complete 
system of tuberculosis dispens2iries in every 
county, and in conjunction with them a staff 
of nurses equally State-wide. 

The Metropolitan Life Insurance Company 
provides the visiting nurse for its industrial 
policy-holders, and in a period of three years 
since the service was established by them, 
they have extended it from one visiting nurse 
association which answered calls of their sick 
policy-holders in one community to 451 cen- 
ters, taking in altogether 981 cities and towns. 
The National Red Cross Society of Amer- 
ica is about to inaugurate a service of visiting 
nursing in rural communities, hitherto 
neglected in this respect. Directed by a special 
committee of this effective organization, many 
communities not in the registered area and 
remote from the centers of active social propa- 
ganda will be given stimulus to organize for 
nursing and from this, other medical and social 
measures will inevitably grow. 

Those familiar with the plans of the new- 
venture of the National Red Cross Society 
predict expert administration from it, and in 
this addition to its functions a new value to 
the honored society. It requires no great 
stretch of the imagination to visualize the time, 
not far distant, when our country will be 
districted from the northernmost point to the 
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southernmost with the graduate nurse enter- 
ing the homes wherever there is illness, caring 
for the sick, preaching the gospel of health 
and teaching in simplest form the essentials 
of hygiene. 

Even though all these nurses are not to be 
engaged exclusively for tuberculosis, they are 
developing a nation-wide education in personal 
and domestic hygiene at the most essential 
point — the home — and utilizing for their pa- 
tients the medical and social resources existing 
in their communities, interpreting legislation 
concernng health and sanitary control, and 
translating into simplest terms the scientific 
pronouncements of experts. 

There is, however, in the minds of some of 
these nurses who have been most active in 
the extension of visiting nursing no little 
anxiety lest the value of their magnificent 
opportunity be diminished through faulty ad- 
ministrative regulations that affect the very 
heart of this service. 

In many of the tuberculosis associations 
there is a tendency to make the nurse's visits 
purely inspectorial and academic in their edu- 
cation. The writer would strongly emphasize 
her protest against diminishing the effect of 
the nurse by withdrawing from her the actual 
bedside ministration when her patients are in 
need of such. Her position is one of privilege, 
and, in fact, her reputation in her district is 
based largely upon the gratitude felt for one 
who relieves pain and suffering in the time of 
need. No other visitor can ever quite reach 
this position. Even if her social spirit be 
ardent and her sympathy electric, it is only 
the most exceptional nurse who can substitute 
good council and friendly solicitation for the 
only service that seems *' actual " to people 
who are ill. 

I venture to emphasize this because of much 
discussion upon the subject and the tendency 
on the part of highly organized tuberculosis 
associations to lose sight not only of the value 
of the point I would make, but of the psy- 
chology of the nurse herself. Nurses are liable 
to become mechanical, as are all other people, 
in a routine that shows no definite concrete 
effect. The heat of moral zeal pools with the 
reiteration of formulae that must, of ten seem 
impertinent in the face of uncontrollable 
causes. Even two patients among the day's 
cases who really need nursing would keep 
alive in the heart of the nurse the knowledge 
of her fine heritage of ministration, and giv- 



ing relief to them would bring satisfaction to 
her as well. 

Professor Winslow said : *' The Visiting 
Nurse is the most important figure in the 
modern movement for protecting public 
health." 

I hardly think the battle against tubercu- 
losis can be successfully waged without her, 
but to get her best value standards are needed 
for the organization and for her. Some of 
the work actually done today by nurses under 
a faulty system that does not demand from 
them more than routine could probably be 
often carried out by a clerk or a high-school 
graduate or a friendly visitor. It is easy to 
learn to give routine instruction — a very re- 
sponsible position and a difficult one to insure 
the actual carrying out of these instructions 
by teaching, by demonstration, by giving the 
bath and care when necessary, by the man- 
agement of danger points, by the regulation 
of family life, etc. 

Committees and boards are apt to permit 
the nurses, indeed to authorize them, to work 
too hurriedly. They sometimes even forbid 
the nurses to do nursing, limiting their ser- 
vices to reports and oral instruction. Terri- 
tories are too large. 

Nurses who have had visions of their call 
to public health movements are likely to keep 
the real character of their work in prominent 
view. We still need sentiment and always 
shall in our contact with the sick, for here a 
strictly impersonal attitude is a dangerous one, 
and from it the nurse is preserved by the 
nature of her ministrations. 

The writer realizes that many of the tuber- 
culosis cases are ambulant and that compara- 
tively few can be found in their beds by the 
visiting nurse. Nevertheless, the divorcing 
of the instructive from bedside nursing brings 
about a situation disadvantageous enough to 
have those engaged in tuberculosis work give 
it serious consideration. 

The Tuberculosis Nurses* Division of the 
Health Department of Baltimore exemplifies 
a successful service where the nurses care for 
the bedridden as well as the ambulant cases 
in their districts. Many instances might be 
cited where good preventive tuberculosis work 
has been accomplished by the nurse, though 
that was not the primary purpose in employ- 
ing her. Her persuasiveness many times in- 
duces further investigation into physical con- 
(C on tinned on page 310) 
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THE QUESTION OF EMPLOYMENT 



A notable amount of information con- 
cerning the present practice of institu- 
tions has been gathered from the answers 
to a questionnaire sent by the Trustees 
of the New York State Hospital for In- 
cipient Tuberculosis to the various sana- 
toria and hospitals in this country, and 
is now presented in the Report on Oc- 
cupations appearing in this issue. 

Thirty-eight institutions, treating more 
than five thousand patients, report that 
two-thirds of the patients contribute to 
the maintenance of the institutions by do- 
ing some work although only ten per cent 
do more than care for their rooms and 
beds. It is obviously impossible to em- 
ploy for the benefit of the institution it- 
self any large proportion of the patients 
on any one task. Sanatoria and hos- 
pitals are not workshops. Tasks in the 
laundry, repair room, kitchen, dining 
room, laboratory, or office, within, and 
about the farm or garden, stable or 
stock, carpenter or paint shop, without, 
are all assigned at times to chosen 
patients, but the entire number of such 
jobs is not large, unless there is a de- 
mand not made by the institution itself. 
Further, in the employments suggested 
as desirable, there are practically no 
novelties. Almost all those mentioned 
are in actual use in some sanatoria. 
No sanatorium, however, makes use of 



all the occupations proved to be prac- 
ticable. 

The report makes it clear that in the 
judgment of the sanatorium authorities, 
sorne work is at least no hindrance to 
the progress of a patient towards recov- 
ery. The day for recommendation of 
absolute idleness, of entire physical and 
mental rest during the whole period of 
a sanatorium life is apparently past. 
There is a growing realization of the 
value in recuperation of such work as 
is neither strenuous nor monotonous, 
and not too hurried nor too long con- 
tinued. 

Of distinct importance is the attitude 
of sanatoria indicated by their recom- 
mendations for past-sanatorium occupa- 
tion. Out of the many suggestions for 
possible education in sanatoria for later 
employment outside, there are few which 
have not been practically tried in some 
places. It is obvious that in a stay 
which, as the report shows, averages less 
than five and a half months, there is 
little time to teach useful employments 
after the rest period with which almost 
all sanatorium treatment begins yet 
trade teachers and shops have been in- 
stalled in various places, and efforts are 
being made to bring about useful results. 
The very variety of suggestions implies 
both the absence of any general line of 
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work to which all cases can be referred, 
and perhaps also a tendency to indi- 
vidualize in recommendations. Certain 
it is that the sanatoria are impressed 
with the necessity of preparing a patient 
for active life to follow the institutional 
care, and that there is a growing dread 
of the psychic effect of long continued 
idleness, of the depression due to the 
removal of ambition, and of the dis- 
ease hospitalism. 

The quality which the suggested occupa- 
tions have in common is, for the most part, 
evidently that of intermittence ; the occupa- 
tions should be such that they can be earned 
on with periods of rest, and they should, 
further, not require severe muscular exertion. 
Yet, in spite of the necessity that a chauffeur 
must " crank " his machine, some have not 
hesitated to recommend the occupation of a 
chauffeur. Women have, of course, various 
forms of housework as a more or less natural 
resource; and the increasing demand for 
nurses for tuberculous cases is indicated by 
the frequency with which that occupation is 
recommended. Training for this work can 
be most effectively given in sanatoria, and 
especially to those whose personal experience 
lends understanding and emphasis to the es- 
sentials in precaution and care. An inci- 
dental inference from the report is the indi- 
cation of the large number of positions in 
sanatoria for tuberculous ex-patients. For 
every one hundred fifty patients, it is at pres- 
ent customary to provide six physicians, ten 
nurses, and thirty-two employees. At present 
only about one-third of these attendants on 
the patient body are tuberculous, and there is 
no apparent reason why this percentage may 
not be raised at least to seventy or eighty. 

The question of occupations for men dis- 
charged from sanatoria is one of the most 
important yet unsolved, and it cannot be 
said that the reports from sanatoria have to 
the present time added much light. Those 
who have suggested farm colonies have 
clearly not been the sanatorium authorities, 
and there is yet no unanimity even as to the 



choice between indoor and outdoor occupa- 
tions. It would seem to be probable that the 
risks of exposure and the usually heavier 
work incident to some of the latter would at 
least balance the limitation of free air inci- 
dent to the former. 

So far as a conclusion can be drawn from 
the varied practices and suggestions, it is 
rather to the effect that advice for occupa- 
tion cannot be wisely given en masse, but 
must be individual, with full recognition both 
of the opportunities, training, and needs of 
the patient, and also of the character of the 
occupation. It has already been brought out,, 
in other investigations and in the census, that 
the title of an occupation affords but slight 
indication of its hygienic or unhygienic char- 
acter. Any occupation must be considered 
not only in its nature but yet more signifi- 
cantly in its conditions, the particular task 
often being entireljr suitable under favorable, 
and entirely unsuitable under unfavorable,, 
conditions. 

Moreover, the knowledge which a patient 
has of an occupation familiar to him by ac- 
tual experience often enables him, armed 
with the knowledge gained by sanatorium 
teaching, to determine the method by which 
he may pursue that occupation safely. The 
occupations which might perhaps be called 
dilettante are comparatively few in number, 
and obviously adapted to as few. The propo- 
sition once often heard that certain occupa- 
tions should be reserved for those handi- 
capped by tuberculosis, is no longer so fre- 
quently put forth now, since it is realized 
that there are other physical handicaps, such 
as heart disease, which may also well claim 
consideration. It is not to be forgotten that 
the time spent in any fixed occupation is but 
a fraction, and often a small fraction, of the 
entire time of the patient ; and that it is the 
non-working hours to which especial atten- 
tion should be given, and for which espedat 
advice is necessary. 

The final recommendation is to avoid any 
occupation obviously severe, exposed, or un- 
hygienic, and to turn to occupations easy by 
reason of familiarity, provided that the con- 
ditions in them can be, to some extent, con- 
trolled. 



ANNUAL MEETING OF THE NATIONAL 

ASSOCIATION 



Ofiicial announcement has been made that 
the Ninth Annual Meeting of the National 
Association for the Study and Prevention of 
Tuberculosis will be held at the New Willard 
Hotel, Washington, D. C, on Thursday, Fri- 
day, and Saturday, May 8, 9, and 10, 1913. 

The organization of the meeting is as 
follows : 



Advisory Council— Dr. Charles J. Hatfield,. 
Philadelphia, Chairman. 

Sociological Section — Dr. Hoyt E. Dear- 
holt, Milwaukee, Chairman ; Dr. R. H. Bishop^ 
Jr., Cleveland, Secretary. 

Clinical Section — Dr. H. R. M. Landis, 
Philadelphia, Chairman. 

Pathological Section — Dr. Oskar Klotz,. 
Pittsburg, Chairman. 
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THE VISITING NURSE AND TUBER- 
CULOSIS CONTROL 

(Continued from page 307) 
ditions. One commercial company introduced 
a visiting nurse department, and reports that 
the nurse picked out thirty-two men who 
" looked unhealthy." On medical examination, 
sixteen of these were found to have tuber- 
culosis. 

The average nurses need something over 
and above the training given in the schools. 
They are not properly prepared in suflicient 
numbers to meet all the demands made upon 
and for them. The training schools might 
well add to their curricula instruction in mat- 
ters which come up in the care of the tuber- 
ctdar. Until such time as the schools recognize 
that they are educational centers for other 
than private nursing and institutional work, 
post-graduate specialized training should be 
secured for nurses. To meet this need, the 
Department of ** Nursing and Health ** has 
been established at Teachers' College. 

Leading up to further intelligence on this 
subject, the American Association of Super- 
intendents of Training Schools and the Amer- 
ican Association of Nurses composed of the 
Alumnae Associations, recently appointed a 
committee to report back to them upon the 
standardizing of visiting nursing. This stand- 
ardization is more especially needed in tuber- 
culosis work. 

The nurses who have been most efficient 
have acquired by experience knowlelge on a 
great variety of subjects related to the ques- 
tion of tuberculosis control, and have devel- 
oped some technic for this specialty. 

First — the consideration of the patient as 
an individual involving the treatment pre- 
scribed which in turn includes medical care, 
proper diet, suitable occupation, outdoor sleep- 
ing arrangement, eleemosynary aid. building 
up a confidence in the treatment, questions of 
qufeickery, the establishment of a daily routine 
that is practicable, etc., etc. — points unneces- 
sary to elaborate at this place. The patient 
as an individual brings in all of the factors 
whidi have been enumerated at this Congress, 
excepting perhaps that of general legislation. 

Second^ — the consideration of the patient as 
a- member of the family, which both modifies 
and enlarges the consideration of the indi- 
vidual, and 

Third — the consideration of the patient as a 
member of the community, which is the broad- 



est point of view, and the one about which 
social workers, medical and lay, must be most 
concerned, since in such social consideration 
lies the hope of the diminution and perhaps 
the elimination of the tragedy of this disease. 

The new motive power in the social service 
nurse is civic intelligence, closely akin to the 
mission spirit, but with a different symbolism 
and direction. Under this influence the nurse 
is becoming socialized, made a part of the 
community plan for communal health. The 
nurses grow eloquent on the futility of half- 
way measures. A body of intelligent seekers 
for economic light has been developed. They 
stand ready to serve and to co-operate with 
the social forces for this end. This develops 
a sense of the importance and significance of 
the calling, gives an impetus to acquiring skill, 
to observe and report social symptoms, directly 
linked as they are with the physical destiny 
of the individual patient. 

The writer would urge further increase of 
visiting nursing in the tuberculosis campaign; 
the employment of nurses in the homes; that 
measures for treatment, relief and control be 
comprehensive in the hands of a sympathetic 
individual and the work intensive; that it be 
standardized, and standardized by nurses com- 
petent to apprehend the implications of their 
work. 

The care of the premises as well as of the 
patient should be under the supervision of 
nurses who might be held responsible for the 
disinfection and who should supervise the 
labor of the unskilled^ untrained and some- 
times unreliable municipal employees. 

Secure, if you can, the women having per- 
sonality which in this instance is synonymous 
with an aptitude for the service and moral zeal 
for the cause. The " best nurse *' is none too 
good. Make the appeal lofty enough to at- 
tract to this service those well trained of char- 
acter and intelligence. Standardize the or- 
ganization as well as the work of the nurse 
and do not be timid about hi^h standards. 
The importance of the work is diminished and 
the " call " is belittled when the requirements 
are minimized and when the "cured case" is 
considered good enough for the service. 

The nurses' organizations and some indi- 
viduals in the profession have been inspired 
to inaugurate some of the work for the tuber- 
cular. Valor exists among many and can be 
developed among more, for the appeal of nurs- 
ing is strong in many natures and the woman's 
instinct to care for the individual is. capable 
of development for service to the commtmity. 

The record of the nurses in the control of 
tuberculosis can thus far be rated as good. 
It can be better when those enga^red in the 
same field co-operate with them m keeping 
high the standards of efficiency that leaders 
among the nurses cherish. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given tor specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to *' Question Box Bditor," Journal of thb Outdoor Life. 389 Fourth Avenue, 
New York City. Pleaae write only on one side of paper. Questions received before the zoth of the month will be 
answered the following month. 



To THE Editor. — Would you kindly inform 
me through your valuable paper if there has 
been any resolution passed by any body of 
medical authorities, or medical men singu- 
larly, as to the value of ** I. K." as discovered 
by Dr. Cart Spengler of Switzerland? 

J. C. M., Mon. 

No action of the kind to which you refer 
has been taken by any medical authorities 
as far as we know. This method of treat- 
ment is still in the experimental stage. 

To THE Editor. — Would you advise any one 
to sleep on a porch with a basin of formalde- 
hyde on a stand beside the bed? 

I tried it last summer to drive away mos- 
quitoes and have an idea that it did me some 
good to breathe the formaldehyde. 

M. J., Poultney, Vt. 

There can be no possible advantage from 
the breathing of formaldehyde during sleep 
as you suggest. Your apparent improvement 
was undoubtedly a coincidence. 



To THE Editor. — Will you kindly answer the 
following questions? I read the "Question 
Box " with much interest, and would appre- 
ciate a reply. Would tuberculin be of any 
benefit in tuberculosis — where it is not of the 
lungs and not general, in any other part of 
the body, as an ulcer, could it do any harm ? 
Would " vaccine " derived from or made of 
the germs from the ulcer have any curative 
power? Could it do any harm? What effect 
would the vapor of iodine have on such a con- 
dition? What effect would a solution (weak) 
of carbolic add have? Is there a fair pos- 
sibility of healing a tubercular ulcer? Could 
tuberculosis in any form be caused from a 
run-down condition, due to overwork, when 
there is apparently no other cause? I enclose 
stamp for reply. If you think these questions 
and answers might be of some benefit to read- 
ers, you may publish them, but would appre- 
ciate a reply by letter. 

M. J. S., Rochester, N. Y. 

Your questions are too largely medical to 
be answered in these columns. In general, 
tuberculin and vaccine treatment are often 
valuable in just such cases of localized tuber- 
culosis. The possibility of healing a tuber- 
culous ulcer depends upon the individual case. 
It is certainly far from impossible. 

Tuberculosis is caused only by infection 
with the tubercle bacillus. The relationship 
between this infection and a run-down condi- 
tion is that the constitution is less able at the 
time to ward successfully off the infection. 



To THE Editor. — i. Do you believe in Dr. 
Freeman Hall's treatment " Tuberculozyne " 
as a cure for tuberculosis? 

2. What is the reason that the difference 
between my mouth and rectal temperature is 
between iJ^-2 degrees? 

3. Why is it that I rise with 98 6-10 rectal 
and until 11 a. m. it mostly increases 2-ioth 
while in the afternoon about 5 p. m. it is over 
100? 

4. Do you think that a moderate advanced 
case with six months' sanatorium experience, 
who is very careful, is not dangerous to the 
family when taking home treatment? 

M. P. K., New York. 

I. We know nothing about this treatment. 

a. There is normally a difference of one 
degree between the mouth and rectal tempera- 
ture. The increased difference in your case 
is probably due to faulty recording of the 
mouth temperature. 

3. All temperatures are higher in the after- 
noon even in normal people. This tendency 
is more marked in cases of tuberculosis. The 
rise which you speak of is a very usual one. 

4. It is perfectly possible for a case such as 
you describe to live at home without danger 
to the rest of the family. Whether it is so 
in an individual case depends entirely upon 
the care which is taken and the avoidance 
of too intimate contact, such as sleeping with 
other people, kissing, etc. 



To THE Editor.— Please answer through 
your Question Box the following questions: 

1. Can a person be a tuberculosis carrier 
without having a positive sputtun? If so, how 
can a case of tuberculosis carrier be discov- 
ered? Your article in October issue doesn't 
seem to answer that question. 

2. Can a man, an arrested case of tuber- 
culosis (or even a cured case) consider mar- 
riage without risking health of wife and off- 
spring? Eugenists seem to answer no, I be- 
lieve some physicians say yes. What is your 
opinion ? 

X. Y., Constant Reader. 

1. The term "tuberculosis carrier" applies 
p^enerally to people who have tubercle bacilli 
m the sputum, but no symptoms of active tu- 
berculosis. Of course, it is possible in some 
instances for tubercle bacilli to discharge from 
the body by the urine or by the feces without 
their being present in the sputum. Such cases 
are comparatively rare. 

2. There are many cases in which marriage 
becomes possible without risk. The decision 
in each individual case is a difficult medical 
problem. It would be a great misfortune. 
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however, to have it generally understood that 
if a person once has tuberculosis that he 
never will be able to marry or in other ways 
to become a normal member of the com- 
munity. 



To THE Editor. — Would you kindly let me 
have the benefit of your knowledge on the fol- 
lowing points: (a) Is it possible to sleep 
out of doors in a very damp, foggy climate 
like Northern France, with any likelihood of 
profit? If so, how can the sleeper protect 
the bed clothes against the fog humidity? 

(b) Can the turn-table shelters described in 
Dr. Carrington's " Fresh Air " be used in 
wintry weather? Can you find out their cost? 

(c) Could you suggest an efficient means of 
disposing of sputum in an ordinary farm 
dwelling, with an out-house privy of the most 
primitive type, and a coal fire going only dur- 
ing the winter months? If tubercular sputum 
be kept 24 hours in a 20% carbolic solution 
and then thrown in a cesspool, is there any 
danger of infection? 

F. D. W., Saranac Lake. 

(a) It is possible to sleep out of doors with 
profit in very damp and foggy climates. This 
IS shown by the improvement seen in the chil- 
dren who sleep out of doors at seaside hos- 
pitals, also in those who, living and sleeping 
out of doors, remain out in damp and rainy 



weather when the relative humidity often runs 
as high as 95% or 100%. The best method of 
protecting the bedding of the outdoor sleeper 
in damp weather is by using a light water- 
proof canvas cover wide and long enough to 
hang down well at the sides and end of the 
bed and cover all the bed clothing. This 
cover should be raised in order to make an 
air space three or four inches from the other 
bed clothes and held by a frame over the bed 
or by strings in the same manner that a mos- 
quito bar is sometimes suspended from the 
ceiling. When sleeping out in a damp cli- 
mate the bed clothes should be hung up and 
dried every morning, (b) Turn-table shel- 
ters are used during the entire winter at 
many European sanatoria and they cost vari- 
ous prices according to their size and the kind 
of material from which they are made. The 
shelter described in Dr. Carrington's book on 
Fresh Air can be obtained complete, includ- 
ing storm curtain and turn-table, from E. F. 
Hodgson & Co., 116 Washington Street, Bos- 
ton, Mass., for $125. (c) The most effective 
way of disposing of the sputum would be to 
boil it in water for about ten minutes or to 
burn the sputum cups or handkerchiefs in a 
bonfire in the back yard. Carbolic acid docs 
not effectively destroy the bacilli in the spu- 
tum for the reason that it coagulates the 
mucus which thus protects the germs from 
the action of the acid. 



COMMUNICATIONS 



The Editor will welcome under this headiag disctusion of various topics in which readers of the Journal are 

interested 

"Woiild Like Sussestions 

To THE Editor. — I should like to obtain 



from your readers descriptions of the meth- 
ods used in the homes of tuberculosis patients 
for the disposal of refuse, paper sputum cups, 
cloths, and the contents of metal or glass 
sputum receptacles. I am preparing an 
article for the Journal covering this impor- 
tant subject and it will be a great help to 
learn what is actually being done to protect 
homes from infection. Through the Journal 
will you kindly ask your readers to write and 
tell me in what way they are disposing of 
waste material, particularly describing home- 
made devices for disinfecting, burning or 
otherwise destroying sputum and sputum cups. 
Thomas Spees Carrington, M. D., 

105 East 22d Street, New York. 

Should a Patient Return East? 

To THE Editor. — In your November number 
one of your readers from Pennsylvania asks 
the question whether it is necessary to re- 
main in the West after making an arrest or 
an apparent cure. A five years* residence in 
a western health resort town, during which 
time I have seen a large number of consump- 



tives, qualifies me, I think, to state that 
those who remain in the west do much better 
than those who return east. This is not 
absolutely the fact for I have in mind a 
number who made apparent cures here and 
are now living in the best of health in large 
eastern cities. Two of them have been there 
over six years and one four years and are 
to-day enjoying excellent health. 

Recently I compiled some statistics which 
are interesting in this connection. A well 
known physician in a middle western city has 
sent in the past eleven years to the southwest 
something like seventy patients, divided as 
follows: Incipient, 23; moderately advanced, 
24; and far advanced, 23. The discharge 
records of the institution to which they were 
sent show that 50 or 71% are still living, 
9 or 13% are dead and the whereabouts of 
II or 16% are unknown. Of the living 31 
or 62% returned to their homes and 19 or 38% 
remained in the west. Many of the latter 
entered the institution in the far advanced 
classification but seem to be able to live on 
indefinitely in the "golden climate" of the 
southwest and are useful citizens, working, 
living, dreaming the same as their more for- 
tunate friends and acquaintances. 
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I came west with tuberculosis, both pul- 
monary and laryngeal, and am now an ar- 
rested case. With the exception of the first 
nine months I have worked steadily the rest 
of the time. I was most fortunate in ob- 
taining a position which has placed me under 
the very best of conditions, and one which 
one consumptive in five hundred can obtain. 
I have thrown in my lot with the good people 
of the southwest and have become again a 
useful citizen of the republic. Not for any- 



thing would I return to the east, where I 
was born and reared, for I would become 
homesick and despondent for the sunny skies 
and golden days. The opportunities are so 
many and varied for the young man able and 
willing to do something that once you " hear 
the west calling" there is nothing else to do 
but pack your trunk and go "where dreams 
come true.'* 

Chas. G. Given, 
Silver City, N. Mex. 



GLEANINGS FROM REPORTS 



Seven Years in an East Side Clinic 

Not often are anti-tuberculosis workers 
given such an opportunity to gauge the effi- 
ciency of their work, particularly that in dis- 
pensaries, -as is afforded by the seven-year re- 
port of the Tuberculosis Clinic of Gouver- 
neur Hospital, New York, with its careful 
records of over 2,000 cases, and its exhaustive 
analysis of the various clinical and social fac- 
tors entering into the histories of these cases. 
This report of 148 pages is really an inside 
intimate glimpse into the everyday life of one 
of the most interesting clinics in New York. 

Located as it is in the most densely popu- 
lated section of New York on the Lower 
East Side at Gouverneur Slip and East River, 
this particular clinic in the past seven years 
has found an abundance of material. It has 
also been able to extend its influence into 
hundreds of homes and, entirely aside from 
its clinical records, has no doubt been a pro- 
nounced factor in preventing tuberculosis in 
this section. Some idea of the character of 
the population may be gained when it is 
noted that out of over 1,200 positive cases, 
50.5 per cent, were born in Russia and only 
16.8 per cent, were born in the United States. 
A further side-light on the population may 
be gained from the summary of the occupa- 
tions of this same group, 457 or 37 per cent, 
of them being employed in the clothing trades. 
Fully 65 per cent, of the patients at the clinic 
are of the Jewish faith. Less than 10 per 
cent, of them use alcohol to excess. These 
facts, indicating a homogeneity not often 
found in city population, make some of the 
clinical studies particularly valuable. 

The clinic finds that nearly 60 per cent, of 
the admissions are at least moderately ad- 
vanced cases. Over 80 per cent, had had the 
disease three months before coming to the 
clinic. Sixty per cent had been infected oyer 
six months. Records are available showing 
that nearly 25 per cent, of the cases give a 
history of recognized exposure to some case 
of tuberculosis. 20.4 per cent, of the children 
exposed are found on examination to be in- 
fected. 

As is often the case in clinics, more than 
33 per cent, of the cases cease coming in less 
than one month, and only 42 per cent, con- 



tinue coming more than three months. Of 
this latter group, by which the effectiveness 
of dispensary treatment may in a measure be 
gauged, 67.4 per cent, of the first stage cases 
are " improved " or better and 17.9 per cent, 
are " apparently cured *' or " arrested." 

Dr. John H. Huddleston, the Director of 
the clinic, says: ** It is apparent from the 
tables that practically one out of every four 
persons coming to the clinic is found to be 
not tuberculous, and yet that every fourth 
person comes on account of symptoms which 
suggest infection. An analysis of these cases 
illustrates some of the difficulties of diagnosis, 
and indicates also the importance of free- 
ing the patient from the suspicion aroused in 
the minds of his friends." 

Besides the careful clinical report and the 
special medical reports, special reports of the 
nursing staff and the Day and Night Camp 
" Wcstfield " and of the Women's Auxiliary 
are also given. The various parts of eacn 
of these reports are written Ijy some desig- 
nated representative of the staff. 

Neiv York's Health Departnient Clinics 

Dispensary workers will find a volume en- 
titled "The Tuberculosis Clinics and Day 
Camps of the Department of Health of New 
York "of the greatest service in suggesting 
methods of organizing and conducting this 
important form of anti-tuberculosis work. 
The book is written by Dr. John S. Billings, 
Jr., Chief of the Division of Communicable 
Diseases, and is No. 2 in the new Mono- 
graph series being published by the New York 
Department of Health. 

In 1904, the New York Department of 
Health opened its first tuberculosis clinic. 
The success of this effort has so encouraged 
the Department that now it maintains eleven 
special clinics of this character in every bor- 
ough of the greater city. There are 18 other 
tuberculosis clinics in Greater New York. 
Dr. Billings gives a history of each clinic and 
takes up also the various administrative de- 
tails entering into their individual and col- 
lective management. A complete set of the 
forms and records used by the Department 
in this work is reproduced. 
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The report also takes up the work of the 
two ferryboat day camps conducted by the 
Department, one in Brooklyn and one in 
Manhattan. Carefully prepared tables giving 
statistical summaries of the work of each 
clinic for the period from January i, 1906, to 
December 31, 1911, are appended. 

Persons desiring copies of this book should 
write to the Health Department, New York 
City. 

Is an Advanoed Case Hospital 
Profitable? 

In the sixth annual report of the Consump- 
tives Hospital Department of the city of Bos- 
ton for the year ending January 31, 1912, the 
anti-tuberculosis worker will find much food 
for reflection, particularly on the ultimate 
value of a municipal hospital for advanced 
cases where there is no law providing for 
compulsory detention of patients. 

Boston, as the report shows, has spent 
$475,000 in building a hospital and day camp 
at Mattapan, and since 1906 has expended 
$j573,ooo on the maintenance of this institu- 
tion and its adjunct dispensary. Although the 
report of the trustees would indicate marked 
success in getting advanced cases to go to the 
hospital and in keeping them there, the report 
of the medical director would seem to indi- 
cate that the percentage of advanced cases 
being admitted is decreasing. In 191 1, out of 
709 cases admitted, 586 or 83 per cent, were 
third stage cases, as against 92 per cent, in 
1910 and 97 per cent, in 191 1. Furthermore, 
of the 570 discharged cases last year 239 or 
42 per cent, were dead, and 199 or 35 per cent, 
were discharged to their homes. For the year 
1909, the percentage of dead cases was 60, 
and for the year 1910 it was 54. For the year 
1909 only 14 per cent, of the total cases 
treated were discharged to their homes; for 
the year 1910, it was 18 per cent., and for the 
year 1911, it rose to 28 per cent. Comment- 
ing on this situation, Dr. Edwin A. Locke, 
Chief of Staff, says : " The fact that during 
the past year between one- fourth and one- 
third of all patients ultimately returned home 
indicates that much more definite eflForts 
should be made to induce patients to remain 
permanently in the hospital. As previously, 
many of those discharged to their homes 
were in a dying condition and were permitted 
to leave the hospital at the urgent request of 
their families who wished them to die at 
home.*' Figures on the average length of 
stay of those discharged dead show 45 days 
in 19T0 and 36 in 191 1 ; the average stay of 
those discharged home was 53 days in 1910 
and 38 in 191 1 ; and the average stay for all 
discharged cases was 46 days in 1910 and 40 
<lays in 191 1. 



The detailed and carefully prepared finan- 
cial statement gives one a good idea as to 
the actual cost of operation. For instance, 
the cost per patient per day in the hospital 
wards was $1.73; in the day camp, 70 cents; 
and in the cottage ward, $1.25. The food cost 
per capita per diem for all patients and offi- 
cers at Mattapan was 33 cents. The average 
per capita per diem cost to the city for pa- 
tients treated in beds hired in private hos- 
pitals was $1.14. 

Philadelphia Tahes Stooh 

A recent inventory of the tuberculosis facili- 
ties of Philadelphia made by a committee of 
the Pennsylvania Society for the Prevention 
of Tuberculosis reveals the fact that the city 
has less than 600 beds all told for consump- 
tives, while the average number of deaths is 
nearly 3,000 a year. The report was issued 
in July in pamphlet form by the Pennsylvania 
Society and is entitled " A Survey of the Tu- 
berculosis Equipment of the City of Phila- 
delphia with Recommendations." 

After showing that the principal needs of 
the city were for increased hospital provision 
for advanced cases and more adequate con- 
trol and prevention of tuberculosis in chil- 
dren, the report recommends ways in which 
more hospital beds can be secured at slight 
cost. This recommendation has since been 
acted upon. Some of the other recommenda- 
tions are : " That tuberculosis dispensaries 
be established in the following five districts^ 
which at present are not provided for in this 
way: The Gray's Ferry district, the western 
part of West Philadelphia, Germantown, 
Manayunk and Northwest Philadelphia. Fur- 
thermore, that an association of tuberculosis 
clinics be formed and a uniform method of 
treatment established. 

" That an open-air school room be estab- 
lished in each public school in the city, and 
that wherever possible the school lunch be 
conducted in connection with the open-air 
school room. 

" That the number of qualified school nurses 
be increased to 55 — one for each school med- 
ical inspector. Furthermore, that 47 quali- 
fied municipal tuberculosis nurses be provided 
for — one to each ward in the city. 

" That a committee be appointed by the 
Board of Education to outline a course in 
practical hygiene, and that this be supple- 
mented by special lectures on tuberculosis, to 
be given by the school nurses, with the aid 
of a small health and tuberculosis exhibit. 

"That several test arrests be made, in or- 
der to assist in the enforcement of the law 
prohibiting spitting in public places. That 
the compulsory registration law be enforced. 
That a compulsory removal law be passed." 
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NOTES AND NEWS 



An Epidemic of Tuberonlosis 

Realizing that the anti-tuberculosis situa- 
tion in Buffalo is serious, the Association for 
the Rehef and Control of Tuberculosis of 
that city has recently petitioned the Mayor and 
the Board of Health to declare an epidemic 
of tuberculosis. The effect of such a declar- 
ation would be that the health commissioner 
would have power under the city charter 
forcibly to remove and to detain any con- 
sumptives whom he deemed dangerous to the 
public health. The Association took the 
position that the present situation in Buffalo 
was not merely an " impending pestilence " 
as the language of the charter states, but 
worse, that it was a pestilence already upon 
the city *' due entirely to apathy and neglect 
in the past." They declared that the presence 
of 5,000 cases of tuberculosis in the city was 
sufficient to call for immediate and drastic 
action on the part of the Board of Health. 
Furthermore, they contended that the pres- 
ent lack of hospital facilities demanded im- 
mediate action along this line. 

Although the report of the committee on 
this subject created a great deal of agitation, 
it was finally rejected by the health commis- 
sioner. 

Governor Colqnitt Issues Warning 

Governor O. B. Colquitt of Texas, acting 
as Chairman of the Southwestern Conference 
on Tuberculosis recently addressed letters to 
the Governors of about thirty states, urging 
them to do everything in their power to keep 
indigent consumptives in their states from 
going to the Southwest in the search of 
health. The Governor called attention to the 
resolutions adopted by the Southwestern Tu- 
berculosis Conference in which it was urged 
that action be taken against the sending of 
so many consumptives annually into the 
Southwestern States without sufficient funds 
to care for themselves. 

As a result of this letter sent out by Gov- 
ernor Colquitt, a great deal of publicity has 
been given to this important subject. Prac- 
tically every governor who received the letter 
gave it to the press. Replies have been received 
from almost every governor to whom the let- 
ter was sent. Copies of the Governor's letter 
may be obtained upon application to Mr. Rob- 
ert J. Newton, Executive Secretary of the 
Texas Anti-Tuberculosis Association, Austin, 
Texas. 

A MilUon Dollar MemoHal 

Toronto is considerably agitated over a 
proposition for a popular vote on the ques- 
tion of setting aside $200,000 as the city's 
share of a million dollar King Edward 
Memorial Tuberculosis Hospital for the 



Province of Ontario. Considerable agitation 
is being aroused throughout the city and in 
fact in all parts of the province and it is 
probable that a definite campaign will be ar- 
ranged in the near future and a popular vote 
will be begun. Prominent business men in 
all parts of the province are leading the move- 
ment including the Governor General of Can- 
ada and the l3uke of Connaught. 

Would Segregate Sanatoria 

Steps have been taken in Asheville, N. C, 
to segregate the boarding houses and sana- 
toria for consumptives in that health resort. 
An ordinance is before the City Council 
which makes it illegal for anyone to conduct 
a boarding house or a sanatorium within cer- 
tain limits. The district is that which con- 
tains some of the best residences of Ashe- 
ville. Considerable difficulty and confusion 
has arisen over the passing of this ordinance 
and its fate is still considerably in doubt. 

Some New Open Air Schools 

Open air schools have been established 
within the last two months in Minneapolis, 
New Haven, Detroit and several other places. 
In Minneapolis two open air schools will be 
opened in the very near future, accommodat- 
ing approximately seventy-five pupils each 
The Board of Education of New Haven has 
also opened a new school, in a tent on the 
grounds of the New Haven Orphan Asylum. 
A memorial school has been opened in De- 
troit. It is probably one of the best equipped 
institutions of its kind in the country. Mon- 
treal has decided to have an open air school 
on the roof of the Montreal Tuberculosis 
Institute. This will be the first open air 
school in Canada. 

Red Ribbon Day 

Women connected with the St. Louis So- 
ciety for the Relief and Prevention of Tu- 
berculosis realized a considerable sum of 
money recently by collecting waste paper 
throughout the entire city. A campaign was 
organized and the day was set and called 
'* Red Ribbon Day." Arrangements were 
made with truckmen in various parts of the 
state to donate their services and the move- 
ment was pushed through the newspapers. 
On the day announced, people in all parts of 
the city gathered together newspapers, period- 
icals and other waste paper and gave them to 
the Society. More than 100 tons of paper 
were collected in this way, and sold for 
paper stock to regular dealers. 

Bffiss Oonld Helps Tnberonlosis Camp 

With the donation of $10,000 from Miss 
Helen Gould, the day and night camp of the 
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St Louis Society for the Prevention and Re- 
lief of Tuberculosis has become an assured 
fact. The camp which has just been com- 
pleted, will be exclusively for women and 
girls in the incipient stages and will have a 
capacity of twenty-eight beds which will be 
operated throughout the year. The building 
consists of a two-story frame structure with 
two wings for fourteen patients each. 

An English Training School For Nnrses 

To meet the demand for nurses especially 
trained in the care of tuberculosis patients, 
the authorities of the Royal Hospital for 
Diseases of the Chest in London, have estab- 
lished what is the first special training school 
for nurses on tuberculosis in England. The 
school proposes to give a thorough training 
by means of lectures, clinics and hospital and 
home work 

An Anti-Tnberonlosis Loagne in 
Bonibay 

The first anti-tuberculosis league in India 
was recently organized at Bombay under the 
patronage of Governor Sir George Sydenham 
Clarke. The organization proposes to con- 
duct a campaign along lines similar to those 
which have been taken up in this country. 
As a beginning of its tuberculosis work, it 
will open a clinic and a permanent exhibit. 
The National Association for the Study and 
Prevention of Tuberculosis has sent a con- 
siderable amount of literature to the new 
organization and is co-operating with them in 
their work. The joint honorary secretaries 
of the League are Drs. John A. Turner and 
M. A. Choksy. The orsranization is called 
the King George V. Anti-Tuberculosis League 
of Bombay. 

Sanatorium Attracts Patients 

The recent opening of the Texas State 
Sanatorium at Carlsbad has brought an un- 
usual influx of indigent consumptives from all 
parts of the state into San Angelo which is the 
only citv of any size near the sanatorium. So 
serious has the problem become that the city 
authorities have made arrangements to confer 
with county commissioners and to arrange 
that those who come to San Angelo in the 
hope of getting into the sanatorium may be 
sent home at the expense of their own coun- 
ties when there is no place for them at the 
institution. Many of the cases are sent by 
physicians in various parts of the state to 
the State Sanatorium and when they arrive 
there, the authorities of the institution reject 
them because they are unsuitable for ad- 



How to Keep Sick 

" Education by Negation " is the method 
employed by the Chicago Health Department 
in Its "Advice as to How to Keep Sick.'' The 
rules follow: 



Keep the windows closed all the time, espe- 
cially when you sleep— fresh air would keep 
you healthy. 

Keep the sunshine out of your home — 
germs don't like sunshine. 

Never take a deep breath — that would give 
your lungs some needed exercise, and, be- 
sides, you might rip a button off your vest. 

Don t disturb the flies — ^you'll miss a lot of 
filth if you do. 

Never take a bath — soap and water are 
enemies of disease. 

Keep a dirty house — dirt and disease go 
hand m hand. 

What's the use of being healthy, anyway? 

Beware of This ** Sanatorinm ** 

Complaints have been received in New 
York from all parts of the country concern- 
ing the solicitation of funds to aid tuber- 
culosis patients by the Campozone Sanatoria 
Society, of No. 141 West Thirty-sixth street, 
of which Harry Irwin Andrews is president 
Many sufferers from lung diseases have been 
induced to pay money to the society, which 
is being investigated by the police. Accord- 
ing to the New York Herald, the society has 
no sanitarium whatever, in spite of its allur- 
ing prospectuses, which are shown by collec- 
tors of funds for this "charity." 

The New York Telegram says that An- 
drews was serving a term of two years and 
six months in Sing Sing for forgery in 1905, 
at the time when he states in his alluring cir- 
culars that he was being cured of consump- 
tion by the methods employed at his ** sani- 
toria." It is alleged that he swindled the 
Naussau Trust Company of Brooklyn of 
$18,800 in 1904 by means of cleverly raised 
checks, and then fled to Alpena, Mich., but 
vi as caught, brought back, tried and convicted. 

Sanatorinni Idfe a la Japanese 

The following letter from the Japanese 
friend of a California sanatorium patient to 
the superintendent of the sanatorium is such 
a rare combination of Japanese English that 
it may even give Wallace Irwin some points 
along this line. The letter was dated Sep- 
tember 15th and hence the reference to the 
"great funeral." 

" Dear Sir : 

" I been up to see Mrs. N on last Sun- 
day. She was looks so nice now. I was 
glad to she her when she says feel good & 
dont get tired. I think so better than Mr. 
S . 

" He is looks very fine now. We hope they 
get cure soon. I wanted see you thats day. 
But you been down city. 

"We will pay to you Dr. bill thirty dollars 
(30.00) by check today. Well we are resting 
today. It is great funeral of Empire of 
Japan. 

** I hope you take care your self. 
" Write soon. 
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Nursing at a Half a Million a Year 

Beginning with 751 visits in June 1909, the 
visiting nurse service provided by the Metro- 
politan Life Insurance Co. for the benefit of 
its policyholders has been extended until in 
June 191 2, over 76,500 visits were made. For 
three years the company has been providing 
this free nursing service in the belief that 
continued effort of this character will reduce 
the death rate among its 10,000,000 industrial 
policyholders, and thus eventually return to 
the stockholders the hundreds of thousands 
of dollars invested in this manner. The 
number of patients visited, including dupli- 
cates, in the three years ending July i, 1912, 
approximates 185,000. The number of visits 
made by nurses to patients amounts to over 
1,500,000. These visits cost the company be- 
tween forty and fifty cents each. A recent 
report on this subject estimates the cost for 
the oresent fiscal year at fully $500,000. 
While it is too soon to give any definite sta- 
tistics on the decline of the death rate, com- 
parisons of the mortality rates of tuberculosis 
and some other diseases show an improve- 
ment to an appreciable degree. 

Progress in Iiezing:ton 

Favorable progress is being made by the 
Fayette Anti-Tuberculosis Association with 



headquarters at Lexington (Ky.). In 'ipiO/ 
Miss Chloe Jackson was appointed as visit- 
ing nurse and for six months she worked un- 
aided at her task. In January of the fol- 
lowing year the city and county appropriations 
to the work of the association were increased 
from $800 to $1,500 each, and sufficient addi- 
tional funds were secured to effect a con- 
siderable expansion in the work. The asso- 
ciation now operates a successful dispensary; 
employs three nurses, besides, Miss Jackson, 
the executive secretary, and conducts also a 
vigorous and steady educational campaign in 
the city and county, especially in the schools. 

Has All Fnnds Needed 

Not often does a local anti-tuberculosis 
society get into that comfortable position 
where it sees in the near future the time 
where it will have enough money to do its 
work without continued appeals to the public. 
Such, however, is the enviable state of the 
Houghton County (Mich.) Anti-Tuberculosis 
Society, as announced in a local paper re- 
cently. The society has a budget of about 
$3,000 a year. Of this money it now receives 
from the county $2,000 annually, and hopes 
soon to secure an additional $500 from muni- 
cipal sources. Then it is planned to get 100 
sustaining memberships of $5 each to carry 
the rest of the budget. Thus the organization 
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HYDROLEINE 

-Jydroleine is made from pure Norwegian cod- 
liver oil so scientifically emulsified that it is pleasant 
to take^-children like it and it 



Is Exceptionally Digestible 



Thus Hydroleine is utilizable to an unusual extent in 
cases in which cod-liver oil is indicated. It has no medicinal 
admixture. It is stable and in practice has been found 
dependable to a marked degree. Hydroleine 



Justifies 

Professional Confidence 

Sold by druggists 
THE CHARLES N. CRnTENTON CO., 115 Fulton Street. New York 

Sample with literature sent to physicians on request 
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would not be obliged to make further appeals 
for lunds. 

Will Give Doctors More Pay 

According to recent dispatches from Lon- 
don, the Cabinet has agreed to grant a con- 
siderable increase in the rate to be paid 
doctors under the Insurance Act. It is re- 
ported the $5,000,000 have been set aside an- 
nually for this purpose making possible the 
payment of 7s. 6d. ($1.80) per insured person 
a year, thus meeting the doctors half way. 
The doctors declared that the least they 
would accept was $2.04, and the Government 
offered $1.44, after first offering $1.08. Wal- 
dorf Astor who is chairman of the Tubercu- 
losis Committee under the Act has been 
studying anti-tuberculosis methods in the 
United States. 

Hospital and Sanatorium Jottings 

The small camp conducted near Pittsfield 
(Mass.) for some time by the local Tuber- 
culosis Society, will soon tie enlarged through 
an anonymous gift of $5,000. 

Considerable objection is being raised over 
the erection of a hospital in Westchester 
County (N. Y.). Among the objectors is 
Commissioner Thompson head of the Depart- 
ment of Water Supply, Gas and Electricity of 
New York City who says the erection of this 
hospital in the city's water-shed will affect its 
water supply. 

The corner-stone for a new administration 
building was recently laid at Hope Farm, 
near Wilmington (Del.), conducted by the 
Delaware Anti-Tuberculosis Association. 
The sanatorium has grown from 8 beds in 
1909 to nearly 50 at the present time. 

Yonkers (N. Y.) has opened its new muni- 
cipal hospital, which cost about $50,000. 

The sanatorium for children with non-pul- 
monary tuberculosis being erected by the 
Texas Anti-Tuberculosis Association at Gal- 
veston, has been named '* The Walter Colquitt 
Memorial Children's Hospital,*' in honor of 
a deceased son of Governor Colquitt. 

The North Dakota State Sanatorium lo- 
cated at Dunseith has recently opened for the 
reception of patients. Dr. J. P. Widemeyer 
is the superintendent of the new institution. 

" Nopeming Sanatorium " is the name of 
the new countv sanatorium of St. Louis 
County (Minn.), recently opened near Du- 
luth. The name means ** Out in the Woods." 
It is the first county hospital to be opened 
in Minnesota. 

Canadian Honor for Dr. Knopf 

Dr. S. Adolphus Knopf of New York City, 
has been appointed Honorary President of the 
Medical Board of the Institut Bruchesi of 
Montreal. The Institut is under the direct 
supervision of the Archbishopric of Montreal, 
and works very largely among the French 
Canadians of that city. It conducts a dis- 
pensary, a preventorium and is planning in the 
near future to establish a sanatorium. Dr. 
Knopf is the only non-resident of Montreal 
who is connected with the Institut. 
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First County Hospital in Kentnoky 

Acling under the new tuberculosis law of 
191 1, Kenton County (Ky.) of which Coving- 
ton is the county seat, held an election on 
November sth on the proposition of estab- 
lishing a County Tuberculosis Hospital. The 
proposition was carried by nearly 3,000 ma- 
jority. As soon as additional assessments can 
be levied in the county and the taxes collected 
to provide funds for this sanatorium, the 
necessary steps for its erection will be taken. 
The Kenton County Anti-Tuberculosis 
League, under the direction of W. S. Groom, 
Secretary, carried on a vigorous campaign in 
support of the proposition and it was largely 
through the influence of this organization that 
the hospital was secured. 

NOTES FROM THE FIELD 

Realizing that one of the most difficult 
social problems it has to face is that of the 
indigent consumptive, the new Arizona legis- 
lation will in the near future give particular 
attention to this subject. 

A thorough reorganization of the Anti- 
Tuberculosis Association of Butte (Mont.) 
has been effected and the work in that city 
is now being vigorously pushed. 

The Brooklyn (N. Y.) Dental Infirmary, 
which was organized by the local Committee 
on the Prevention of Tuberculosis because 
the city hospitals would not admit tubercu- 
losis patients with defective teeth, has re- 
cently been taken over by the Department of 
Health. 

J. Byron Deacon, formerly Secretary of the 
Pennsylvania Society for the Prevention of 
Tuberculosis, has taken up his new duties as 
General Secretary of the Pittsburg Associated 
Charities. 

The Ohio Society for the Prevention of 
Tuberculosis is making a strenuous campaign 
to secure an appropriation from the next 
legislature of $50,000 from the State Board of 
Health for anti-tuberculosis work. 

Trenton (N. J.) has organized a Municipal 
Tuberculosis and Sanitation League, which 
has already begun an active campaign. 

Practically 10,000 dahlias were disposed of 
on " Dahlia Day " at Tacoma on September 
15th, and $400 was realized from the local 
anti-tuberculosis secretary. 

The Berks County (Pa.) Tuberculosis So- 
ciety realized about $12,000 from its Annual 
Tuberculosis Day collections. 

Grand Rapids is working on a special cam- 
paign to secure 5,000 new members. 

The Kensington Dispensary for Tubercu- 
losis of Philadelphia, one of the oldest insti- 
tutions of this kind in the country, has opened 
a branch clinic. 

The Parks & Playgrounds Association of 
the City of New York, maintained 47 play 
centers during the summer months ending 
September ist, providing safe and healthful 
places to play for over 30,000 children daily. 

The Randall-Fichney Co. of Boston has 
just issued a complete catalog showing what 
instruments it makes and also giving some 
idea as to the process of manufacture. 
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COCOA 

OF HIGH 
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Ubsolutely pure, de- 
[dous and healthful 

Trade-Mtak on Eoay Package 
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Ettebiiaked 1780 DoTchettcr, HlSS. 



GRAND VIEW HEIGHTS. 

Liberty. Sull. Co.. N. Y. 

A modem up-to-date health resort for incip- 
ient tubercular cases. We have all the facili- 
ties to give our guests the proper care and 
attention. Rates $10.00 per week for room 
and board. Our rooms are large and airy, 
heated by steam and lighted bjr electricity. 
Table and services are first class in every re- 
spect. Milk free as water. 

Physicians will get the satisfactory results 
for their patients at the Grand View Heights. 
We will send a pamphlet, containing advice as 
to how to prevent lung trouble, free of charge, 
to any adcfress. 

wijt!jg ISAAC B. AMBER, Liberty, SulL Go,, N. Y. 

THE HCIDCLBCkG 

Heidelberg Gardens Flat Rock. N. C. 

An Ideal Borne in the Bhie Rid^e Noontaina 

(iSSl FT. ELBVATIOII) 

For those in search of health and rest (especiaUy con- 
Talescents) under medical guidance and superrinon. 
Refined and cheerful surroundings. Restful vet in- 
vigorating atmosphere: abundant sunshine, good water 
and drainage. Picturesque lake and mountain scenery. 
Excellent table : truck farm, orchard and dairy. Com- 
fortable, homelike house with all modem conveniences: 
steam heat, hot water, etc. Ample porches, some ^lasa 
enclosed, for the rest cxire. Large park with many pxnea. 
and every natural advantage for the outdoor life. Fif- 
teen minutes walk from the Southern Railway Station, 
ten trains daily, one hour's ride from Asheville. 

For booklet and rates address, 

ARTHUR R. 6UBRARD, M. D 
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The apes Sanatorium 
for Tuberculosis 



A PRIVATE Sanatorium for tuberculosis 
on the bungalow plan with all modem 
improvements. Individual screened 
porches, hot and cold water, electric lights 
and call bells, shower bath in the main 
building, and half of the bungalows are 
provided with bath and toilet. Situated 
m an ideal climate, Albuquerque, New 
Mexico. Rates 20 and 25 dollars per 
week — ^no extras. 

DR. JOSEPH S. CIPES MARCUS S. CIPES 
MEDICAL DIRECTOR BUSINESS MAITAGER 



Dr. Thrashes Sanatorium 

FOR TUBERCULOSIS 

Climate Ideal. Altitude 1150 Feet. ATLANTA, GA. 

Physicians in constant attendance. AU our patients praise the institution. 

Address DR. E.G. THRASH, 608 Candler Bldg., Atlanta, Qa. 



MAPLE CREST SANATORIUM 

^EAST PARSONSFIELD. MAINE 

For TUBERCULOSIS Including Open 
Air, Rest, Dietetic and Medical Treatment 

MEDIUM ALTITUDE 

Incipient, Moderately Advanced 
and Selected Advanced Cases Taken 

RATES, $8.00 to $21.00 PER WEEK 

Dr. Francis J. Welch - Medical Director 

Portland, Maine 

Office - - 698 Congress Street 



THE TOPPER LAKE SANATORIUM 

<LA private institution for the treatment of 
favorable pulmonary and surgical tuberculosis 

ADIRONDACKS, TUPPER LAKE, N. Y. 

For booklet and particulars, address Dr. A. Macdonald Bell, Medical Director 
ELEVATION 1600 FEET ABOVE SEA LEVEL 
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The Pottenger Sanatorium 

For Diseases of the Lun^s and Throat 
Monrovia. California 

A thoroughly equipi^ed institation for the 
treatment of tuberculosis. 

High class accommodation. 

Ideal all-year-round clunate. Surrounded by 
groves and beautiful mountain scenery. 

Forty-five minutes from Los Angeles. 

F. M. PoTTENOER. A.M..M. D..LL.D., Medical DirM«or 
J. E. POTTENOEB. A. B.. M. D.. Assistant Medical Direofor 
and Chief of Laboratory. 

For particulars address 

Potten|{er Sanatorium. Monrovia. CaL 

Los Angeles OflBoe: 1100-1101 Title Insuntnoe BdkUag 
cor. Fifth and Spring Streets 



Sannyrest Sanatorium 

White Haiven, Penna* 
For Diseases of the Longs and Throat 

Situated in the Blue Mountains (1300 feet eleva- 
tion) 3 hours from Philadelphia. 4 hours from New 
York and 8 hours from Buffalo. 

Cottages and Individual Bungalows 

Visiting Ph\'sicians: Dr. H. R. M. Landis, Dr. 
Joseph Walsh. f)r. Chas. J. Hatfield. Dr. F. A. Craig 
and Dr. George Fetterolf of PhUadelphia. and Dr. 
Alexander Armstrong of White Haven. 

BOOKLET 
ELWELL STOCKDALE, Supt. 



Southern Fiees Saoatorium 



FOR THE- 



Treatment of Tuberculosis 



ESTABLISHED 1898 



q SOUTHERN PINES is located on the highest point of the famous 
long leaf pine region of North Carolina. The climate in winter is ideal 
and with its low humidity, dry bracing air and abundant sunshine, we 
believe it of more value in the treatment of tuberculous diseases than 
the cold bleak regions of the mountains. 

fl At many of these latter places ' * taking the cure ' ' means climbing 
one or more flights of stairs and opening a window for ventilation. 
Here patients sleep on an open porch beneath the stars, without the 
least discomfort. Each patient has a private dressing room and each 
receives the daily personal attention of the physician in charge. 
Treatment is modern in every detail, including tuberculin and other 
approved remedies. 



Rates are from $15 per week up. 



EDWIN GLADMON, SUPT. 



Booklet on Request. 

SOUTHERN PINES, N. C. 
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THE WINYAH SANITARIUM 

EiUbHriied itM Ashkyixxs, N. C 
Dr. Karl von Ruck, Medical Director 

A modem and completely equip- 
ped Institution for the treatment ol 
tuberculosis. High-class accomoMK 
dations. Strictly scientific methodt. 
For particulars and rates write to 

WM. A. SCHOENHEIT, 
Business Manafer. 
thit Joaraal) 



WINNIE MAY SANITARIUM - Toyahvale, Texas 

FOR THE TREATMENT OF TUBERCULOSIS 
Situated in the mountains of Southwest Texas. Altitude 4800 feet. Summers 
cool, and winters very mild. Pure moimtain water. Sunshine and pure air at all 
seasons. We own our dairy of the very best selected cows which afford all the milk 
our patients can consume. 

Separate cottages for individual patients. Well equipped hospital building with 
treatment rooms and laboratory. Automobiles for patients able to use them. Special 
attention given to each patient that comes imder our care. The latest and most 
approved treatment administered in each individual case. 

Moderate Rates — Only Graduate Nurses Employed 

B. P. Sosh, N. D., Physician-in-Chief J. L. Duncan, Manager Miss Frederickson. Sopt. 
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SAN ANTONIO TENT COLONY 

FOR. DISEASES OF THE LVlfGS AND THROAT 

Si>ecUl fadlitiei for treating Pulmonary and Laryngeal Tuberctiloais in all sta^. Individual tent cottagw *ad 
roomi in new modem building with sleeping porches. Tuberculin administered m all suitable cases. Ideal sJl- 
year-round climate, with mild winters. No dust or sand storms. High class accommodations. Moderate rataa. 

Medical Director lives in the institution and gives each patient individual attention and constant superviaioa. 

FOR PARTICULARS ADDRESS 

DR. W. C. FARMER, Medical Director 
SAN ANTONIO, TEXAS 

THE HOBIAN SAMATOMUM 

For the Treatment of Tuberctilotia 

Climatically £1 Paso is in New 
Mexico and possesses all of its 
health giving advantages. 

Altitude 3765 feet, 

SuiTOunded by mountains. 

The comforts and advantages 
of a city, but out of the smoke 
and dust. Outdoor sleeping 
accommodations. Rates con- 
sistent. For booklet, address 

THE HOMAN SANATORIUM 
EI Paso, Texas 

The El Paso Sanatorium 

A private institution for the scientific 
treatment of all forms of tuberculosis. 
Delightful sleeping-out facilities for 
every patient. Graduate Nurses in 
constant attendance. 

For particulars as to climaU, treatm§Hi 
and ra$4s, writ* for iUustraUd bookM, 



MARGARET A. WALSH, R. N., Svpcrints 
C. M. HENDRICKS, M. D., Medical DiracCor 
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For the 

Treatment of 

Pulmonary 

and 

Laryngeal 

Tuberculosis 

SUNMOUNT SANATORIUM 

A Bracing Climate all the Year Round. Svunmers so cool that 

PATIENTS DO AS WELL IN SUMMER AS THEY DO IN WINTER 

Freedom from Sand Storms. No Mosquitos. 

Pure Mountain Water Free from Alkali 

Pure Milk from our Jersey Cows. Bggs from our flock of Leghoma. 

Sunmount Sanatorium is situated one and a half miles from Santa Pe, on Sixty 
acres of land, giving the Freedom of Ranch Life with the care of a Sanatorium. 
Under direction P. E. Mera, M. D., Resident Physician. Rates from $15.00 to $30.00 
per week. No extra charges. Write for booklet and further particulars to 

SUNMOUNT SANATORIUM. Box 8, Sante Pe. New Mexico 



ST.YINCENT'S SANITARIUM 

SANTA FE, NEW MEXICO 

The Land of Health and 
Sunshine 

" Whara the Sick get Well Conductod by the 

aaa the Well <et Better" SISTERS Or CHARITY 

A modem building — ^hot and cold water in every room. Beautiful 
Porchee. Excellent Cuisine. Good Care. Spacious Grounds. In tfie 
heart of tfie citj which is wealthy in an historic sense as well as dimatia 
A dry — ^rarefied — antiseptic air in which the bacteria of disease cannot live; 

FORf^PARTICULARS AlfD RATES WRITE SISTER ST7PERI0R 

Rates, 112.50. to 925.00 per week, for one person 
general nursing included 
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RANCH SANATORIUM FOR TUBERCULOSIS LINCOLN, NEW MEXICO 

Temperature: Mean Ikiazimum, 65 Degrees Mean Minimum j$ Degrees Mean Annual, $2 begrees 

Situated ten miles east of Fort Stanton Location of u. S. Sanatorium for Tuberculosis 

Altitude, 5,500 feet. Annual Sunshine 306 Davs 

RATES: Where patients come to dining room for meals. $ia.5o per week, otherwise. $15 — room, board, mrrti—l 

attention and seneral care. 

INFORMATION: Terminal R. R. point is CapiUn. via Carrisoso. N. M. Automobile meets patienU in Capita*. 
Have daily mails. Trained nune. DR. J. W. LAWS. Physician in Charge, lives on the groundr. 



DR. SHORTLE'S ALBUQUERQUE SA9- 
ATORIUM FOR TUBERCULOSIS 



New and modern buildings, 
location. Every room has a aleepiag 
porch, running water, central heat, sail 
bells, etc.. et4S. Also one room Cottages. 
In an ideal climate for carrying out of 
the open air and rest oure. Rates, Sa« 
to $30 per week. No extras. 

ALBUQUERQUE, N. M. 

Dr. A. 6. SHORTLB, Medical Direcler 
Dr. A. PEARSON, Bacteriologist* 
W. F. JOHNSON, Business Managw 



The Tucson ' Arizona 
Sanatorium 

FOR TUBERCULOSIS 

A Medical Staff of experience. 

A thoroughly modem institution 
for the treatment of diseases of the 
lungs and throat , located in a de- 
lightful climate, with 350 days of 
sunshine annually; new concrete, 
fire-proof construction, with every 
convenience; accommodations may 
be had in Main Building, or detached 
bungalows. 
Dr. Jeremiah Netz^er and Dr .S.B.Watsoa 

Medical Directors 
TUCSON, ARIZONA 
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Sanatorium 

^0xico. 

ARYNGEAL TUBERCULOSIS 

SICIAH-IH-CHlCr MANAGtR 

BULijOCK.M.D. W«rNEH*'V.WILSON 

WINTER 
CLIMATE IDEAL 

Beautiful situation in the 

mountains of Southern 

Tkis buifdim is '-^j;;,^^;;;;^-^^^^ <^^ ^- ^'-^^ New Mexico. Climatic con- 

ditions wonderfully per- 
fect. Cool summers. 
Moderate Winters. A flood of sunshine at all seasons. Food excellent and 
abundant. All the milk our patients can consume from our own dairy of 
•elected cows. Moderate charge. Institution partly endowed. Separate 
cottages for patients. Complete hospital building for febrile cases. Separate 
amusement pavilions for men and women. Physicians in constant attendance. 
Livery for use of patients. Well equipped laboratory, treatment rooms, etc. 
Special attention to laryngeal tuberculosis. All forms of tuberculosis received. 
Tuberculin administered in suitable cases. One of the largest and best equip- 
ped institutions for tuberculosis in America. Patients received only through 
physicians. 

Write to the Manager for Descriptive Booklet 



When dealing with Advertisers please mention Journal of the Outdoor Life. 

Digitized by LjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



Cudowood Sanatorium 

Traininj^ School 

For Tuberculosis Nurses; for 

young ladies who have 

had the disease 

For particulars apply to 

Superintendent of Nurses 

EUDOWOOD SANATORIUM 
TOWSON. MD. 



L. C. Smith & Bros. 

Typewriter 



BALL-BEARING. 



LONG WEARING, 



Is the typewriter of maintained 
efficiency. Q 

The hair-trigger touch of the 
ball-bearing typebars, a carriage 
that is never shifted for capitals, a 
capital shift key requiring only one- 
third ordinary pressure, a combined 
one-motion return and line space, 
which spaces one, two and three 
lines witii the same sweep, and the 
lightest possible carriage tension — 
give an ease of operation that 
makes all day speed easy for the 
operator. 



L C. SMITH ft BROS. TYPEWRITER CO. 

SYRACUSE, N. Y. 



SANATORIUM GABRIELS IN 
THE ADIRONDACKS 

ten miles from Saranac Lake, for incipient and flM>d- 
erately advanced cases of Tuberculosis. Condocted 
by the Sisters of Mercy. 

H. J. BLANKEMEYER. M. D^ Hsident PIqrsiciM 



For particulars, 



to Mother Superior 



HOTEL LOBO, 



A New Modem 
Brick BuildiQK 



Located in the beautiftil Lobo Valley, surrounded bj 
mountains. 133 miles east of £1 Paso on the G. H. i 
A. Ry., la miles from County Seat, altitude 3943 feet. 



t 



pure water, climate unsurpassed, fresh eggs, butter and 
mUk. Offers an ideal place for convalescent tubercu- 
losis patients. Rates $10 per week. Address 



HOTEL LOBO. 



Lobo. T#xAs 



ST. JOSEPH'S SANATORIUM, Silver City, N. Mex. 

Conducted by the SUtcn of Mercy 

A thoroughly equipped, non-sectarian institution for the 

treatment of all suitable cases of tuberculosis. 

All modem conveniences. 

For Information and booklet, addrcsi 

SISTER SUPERIOR 

OLIVER T. HYDE, M. D., Medical Director 



CHAUFFEUR'S COMPLETE OUTFIT SACRIFICED 

Consisting elegant mink fur lined coat, Persian lamb 
collar $35; pair of elegant bear robes $15 each; Raccoon 
cap $5; pair of fur gloves $4; pair of goggles 50 cents; 
I pair leather leggings $3.50. Will sell separately or the 
lot. All new, never worn. Original price $225. 
6. CHASE, X18 East a8th St., Hew York 

Resident Physicians Wanted for a 200 

bed Tuberculosis Sanatorium; good opportu- 
nity for experience in diagnosis and treatment 
of all stages of the disease. Address, Resident 
Physician, care of Journal of the Outdoor 
Life. 

Concerning Rental or Purchase of 

ADIRONDACK 

^^ A J^M n O in any section of tlie 
^^JaItIa i9 mountains, consult 

DURYEE & COMPANY 

REAL ESTATE SARANAC LAKE. N. Y. 

WANTED 

By a graduate nurse with considerable 
experience in tuberculosis work, a position in 
a hospital, sanatorium or day camp. 
Address, Graduate Nurse, 

Care Journal of the Outdoor Life. 

FEVER THERMOMETER WlTHMM^th.t,4 

GOVERNMENT CERTIFICATE 



A Thermometer which it Tested and Certified by th« 
Bureau of Standards at Washington D. C. 

X Minute lens front in Hard Rubber or Aluminum Case 
with chain and pin. Price $x.oo each. 2^ 

Ask your Dealer or write us. 

E. KESSLING, 1027 Madison Street, Brooklyn, II. T. 

Established 189a 



When dealing with Advertisers please mention Journal or the Outdoor L: 



°?ogIe 



4 r-x r-x r«vr»vr -x \"Vvr»;k r-xr-x r "X r«x > 



eragmor Sandtorium 



Pile's Peak faces the front of our grounds and buildings. 

COLORADO SPRINGS, COLORADO 
ALTITUDE 1600 FEET 



FOR THE TREATMENT OF TUBERCULOSIS 



Specially selected location three miles from town, facing 
Pike's Peak. All buildings constructed with special reference 
to proper outdoor treatment. Private sleeping porch con- 
necting with each room. House andlong distance telephones. 
Electric lights. Shower, spray and tub baths. In fact, all 
the conveniences and comforts of a first class hotel combined 
with ranch surroundings and pure air. Pure mountain water, 
piped from the foothills of the Rocky Mountains. Best food 
procurable. Moderate Rates. 



MEDICAL DIRECTORS 

ALEXIUS M. FORSTER. M. D., PhysicUn-in-Chief 

GERALD B. WEBB, M. D., and WM. WHTTRIDGE ^WILLIAMS, M. D., Consaltoati 

For full particulars address the Resident Physician 
WRITE FOR PAMPHLET 
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ADVANCED SPECIALTIES FOR 
SICKROOM ^!!P HOSPITAL. 



Simplex Sanitary'' Paper 
Sputum Cup 

The Only Cup with Automatically Closing Cover. 
Wire Holder or White Enameled Holder 






Use New Cup and Cover Daily and Burn with Contents 



The Wide Opening, 
and absence of 
flanges, allow 
free entrance 
oX sputum. 





The Automatically 

Closing Cover 

keepB out flies 

and other 

insects. 



Cup with 
Enameled Holder. 



The Most Practical Paper Sputum Cup Made 

Seven Reasons Why 

1.— It is already folded into shape for immediate use. 
2.— Each Cup has a Cardboard cover, attached with a paper hinge, and 
both Cup and cover are burned after being in use a day. 

.—The cover is easily and quickly raised, and closes automatically. 

. - The abscence of flanges allows free entrance of sputum. 

.—It is made of heavy manila, waterproof paper, which, being light 
in color, facilitates ready examination of the sputum. 

. — It can be used either with the Wire Holder or the White Enameled 
Holder. Both these Holders are neat, easily cleansed, and very 
practical. The White Enameled Holder, being much heavier, is 
particularly useful on porches and verandas, as it cannot be blown 
over by the wind. 

. — It is the only Cup that can be used without a holder. 

Retail Prices, Express Prepaid 

25c per package of 10 Cups and Covers; 5 Packages for $1.00 
Wire Holders 10c. each; White Enameled Holders 50c. each 

One Holder Will Laat an Indefinite Time 

Special Prices Made to Hospitals and Sanatoriums ^ 




u 



KE £. COMPANY 

.PLACE NEW YORK 
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